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Dr. MacEachern is President-Elect 


Canadian Chosen to Head Association in 1923; Rockefeller 


The election of Dr. Malcolm T. MacEachern, 
general superintendent of Vancouver General Hos- 
pital, Vancouver, B. C., and Canadian chairman for 
National Hospital Day, as president-elect of the 
American Hospital Association was the outstanding 
feature of the twenty-fourth annual convention of 
the national hospital body at Atlantic City last 
month. Dr. MacEachern, who is engaged in a sur- 
vey of public health nursing throughout Canada, 
under the auspices of the Victorian Order of Nurses, 
while on a leave of absence from Vancouver General 
Hospital, was a “dark horse” in the balloting, and 
his election by a vote of 181 to 125 for the “regular” 
candidate was taken by his friends as proof of his 
great popularity throughout the Association. He is 
the first Canadian elected to this office and this 
was the first time any candidate except those named 
by a nominating committee was elected. 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago, chosen president-elect at the 1921 
convention at West Baden, assumed office at the 
concluding session of the four-day program Thurs- 
day afternoon, September 28, when Dr. George D. 
O’Hanlon, superintendent of Bellevue and Allied 
Hospitals, New York City, relinquished the chair. 
Along with Mr. Bacon the following officers wii!l 
direct the destinies of the Association during the 
next twelve months: 

President-elect, Dr. M. T. MacEachern, general 
superintendent, Vancouver General, Hospital, Van- 
couver, B. C. 

First vice-president, Dr. A. K. Haywood, super- 
intendent, Montreal General Hospital, Montreal, 
Que. 

Second vice-president, Charlotte Aikens, Detroit, 
Mich. 

Third vice-president, Dr. R. G. Brodrick, super- 
intendent, Alameda County Hospital, San Leandro, 
Calif. 

Treasurer, Dr. R. J. Wilson, director of hospitals, 
department of health, New York City. 

Trustees, Rev. Maurice F. Griffin, St. Elizabeth’s 
Hospital, Youngstown, O., and Dr. A. C. Bach- 
meyer, superintendent, Cincinnati General Hospital, 
Cincinnati, O. 


NAME UNEXPECTEDLY OFFERED 


The election and its result was an all-absorbing 
topic of conversation from the moment Thursday 
night when Dr. MacEachern’s name was unexpect- 
edly and without his knowledge put before the con- 
vention until the result of the voting was made 
known by Clarence H. Baum, superintendent, Lake 
View Hospital, Danville, Ill., one of the tellers, Fri- 
day afternoon. For the first_time in the twenty- 


four-years history of the Association, members 
were given an opportunity to nominate other names 
besides those brought in by the nominating com- 
mittee and to cast ballots instead of routinely ac- 
cepting the report of the nominating committee. 


Committee Report on Training Endorsed at Atlantic City 


By Matthew O. Foley, Managing Editor, “Hospital Management” 


The nomination of Dr. MacEachern was made 
by C. J. Cummings, superintendent, Tacoma Gen- 
eral Hospital, Tacoma, Wash., who traveled 5,988 
miles going to and returning from the convention. 
Mr. Cummings, through oversight, failed to name 
Dr. MacEachern in his little speech calling attention 
to his long service on behalf of the Association and 
his previous recognition as a two-time first vice- 
president. When someone-in the hall asked, “Who's 
the man you’re nominating?” however, half a dozen 
voices cried “MacEachern!” for the rank and file 
of the visitors recognized the Vancouver man from 
the few references made. 

With the nomination of MacEachern to oppose 
Dr. Willis G. Neally, superintendent, Brooklyn Hos- 
pital, Brooklyn, N. Y., the candidate of the nominat- 
ing committee, the other nominations were closed 
and the tellers, who included Mr. Baum, Dr. John 
D. Spelman, superintendent, Touro Infirmary, New 
Orleans, and Dr. Rush E. Castlelaw, Christian 
Church Hospital, Kansas City, took up their post 
at the ballot box. Although the nomination of Dr. 
MacEachern was the first intimation the vast ma- 
jority of the visitors had that there even would be 
a candidate to oppose the nominating committee’s 
slate, and there was no time for an organization 
of any kind, even if one had been contemplated, the 
popularity of Dr. MacEachern quickly demonstrated 
itself and when the returns were announced at the 
final meeting Friday afternoon, the Canadian had 
181 votes to 125 for his opponent. The remainder 
of the regular slate was elected without appreciab!e 
contest, although several names were written on the 
ballots for several other offices. 


APPROVE ROCKEFELLER REPORT 


Next to the election of Dr. MacEachern, the ac- 
tion of the Association causing quite a bit of com- 
ment was the vote approving the action of the trus- 
tees of the A. H. A. in unqualifiedly approving the 
report of the committee on the study of traininz 
of hospital executives. This report was explained 
by Dr. Willard C. Rappleye, executive secretary of 
the committee, at a meeting of the section on ad- 
ministration Thursday afternoon, and an interesting 
discussion developed which led to the expectation 
of further discussion when the vote came up. But 
the trustees were endorsed by unanimous vote ani 
no discussion. 

The twenty-fourth annual convention of the 
American ‘Hospital Association was unusual in 
many ways: 

It was the first to be held outside of a hotel, the 
meetings and exposition being located on the Mii- 
lion Dollar Pier. 

The official daily bulletin of the Association re- 
ported a total registration of nearly 1,700, the larg- 
est in the history of the A. H. A. The meetings 
of the American Occupational Therapy Association, 
of the American Association of Hospital Social 
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THE PRESIDENT-ELECT TAKES A STROLL ALONG THE BOARD WALK 
Rev. Fritschel, Milwaukee (left), and Mr, Bates, Roper Hospital, Charleston, 8. C. (center), Talk Things Over with Dr. MacKEachern 


Workers, were held simultaneously with those of 
the A. H. A., while the second annual convention 
of the Protestant Hospital Association closed sev- 
eral hours before the first session of the A. H. A. 
These gatherings contributed to the increased regis- 
tration. 

_ The experiment of having committees on food 
equipment, laundry, general equipment, guaze, etc., 
proved highly successful and brought practical as- 
sistance to hospital administrators who sought the 
aid of the committees at their booths. 

The exposition occupied more space than at any 
previous meeting and the arrangement of the ex- 
hibits left little to be desired. A noticeably greater 
interest in equipment and supplies was manifested 
by the visitors who flocked to the exposition hall 
between sessions of the Association and after the 
evening sessions. 

The weather, always an important item in the 
success of any convention, was ideal. 

There were, however, a number of drawbacks— 
things which marred the convention from the stand- 
point of many visitors. Among these may be men- 
tioned the poor acoustical equipment of the theater 
in which the general sessions were held, and the 
“super-ventilation” which caused quite a few of the 
audience to take cold. At practically every session 
there were cries of “louder” from those seated in 
the rear of the hall. Another serious drawback to 
the enjoyment of the program was the absence of 
several speakers when they were scheduled to read 
papers and the overloading of the program, which 
prevented the hearing of several reports. Most of 
these inconveniences were unavoidable, however, 
but they detracted from the value of the convention. 
Especially was this true in the case of the report of 
the committee on foods and food service equipment, 


which, although scheduled before a general session, 
was read before a section meeting. 

Serious inconveniences also were caused by the 
failure to correct the program in the official bulletin 
each day. On the final day, for instance, of three 
subjects listed, one was given the first day of the 
convention and another the previous evening, leav- 
ing only one topic properly scheduled. 

In his annual message, President O’Hanlon called 
attention to the numerous questions constantly be- 
ing asked of superintendents on a variety of sub- 
jects, these questions in turn being followed by 
others, with, however, apparently little effort being 
made to answer any of them. He indicated the 
growth of the scope of the Association by a refer- 
ence to early programs of limited appeal, compar- 
ing them with the present program of four days’ 
duration and including special subjects discussed 
before sections or groups. 

ROUTINE REPORTS HEARD 

Dr. O’Hanlon urged hospital executives to have 
their trustees join the Association, and he disagreed 
with those who thought that the organization of 
state or sectional associations would weaken the 
parent organization. The president suggested an 
official publication as a means of regular communi- 
cation with members. He also called attention to 
the new method of balloting for officers which was 
tried at the 1922 convention. He referred to the 
broadening scope of hospital administration and 
commended the National «Hospital Day idea for 
bringing to the public a better idea of the purposes 
of the hospital. - 

Richard P. Borden, trustee, Union Hospital, Fall 
River, Mass., then briefly summarized the work of 
the A. H. A. trustees during the past year. The 
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action of the trustees was described in detail in 
various issues of HospiraL MANAGEMENT after each 
meeting, and Mr. Borden’s report included refer- 
ences to the endorsement of the committee on train- 
ing hospital executives, the exposition committee on 
supplies and equipment, and change in method of 
election. 

Treasurer Wilson’s report indicated continued 
progress of the Association from a financial stand- 
point, with a balance of nearly $6,000 to begin the 
current year. 

The executive secretary’s report gave an idea of 
the contact the office maintains through correspon:- 
ence and bulletins, asserting that during the past 
year 87,500 letters, bulletins, reports, annual pro- 
ceedings and other matter had been mailed. Dr. 
Warner also referred to the scope of the exposition 
and to the program of the various exposition com- 
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the committee in full, Dr. Bachmeyer said, while 
many others had used the principles laid down by 
the committee in revising their accounting and rec- 
ord systems. 


POINTERS ON ANNUAL REPORTS 


In the section of the report dealing with annual 
reports of hospitals, Chairman Bachmeyer empha- 
sized the fact that the prime object of such annual 
reports is publicity. Other points to be remem- 
bered in connection with the compilation of the 
annual report; according to Dr. Bachmeyer, are: 

It is a report to the community concerning the 
financial position of the institution, and of its pro- 
fessional work. 

It is a permanent record of the work of the insti- 
tution. : 

It may be the basis of allocating funds to the in- 
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THERE’S SATISFACTION IN A TASK*WELL DONE 


Dr. O’Hanlon (second from left) Leaving the Pier as “Ex-President;”’ 


Dr. Lomas, University Hospital, Iowa City; Dr. Van Norman, 


Miller Hospital, St. Paul; Dr. O’Hanlon and Dr. Haywood, Montreal General Hospital 


inittees. He also urged support for the Association 
in the way of additional memberships. 

Dr. Walter F. Conley, superintendent, Metropoli- 
tan Hospital, New York City, as chairman of the 
membership committee, reported that 466 institu- 
tional members were on the rolls of the Association, 
compared to 358 at the 1921 convention. Seven 
organizations had taken advantage of the opportu- 
nity to affiliate as associate institutional members. 
There were 1,256 active members and 245 associate 
members. The total personal membership of al! 
classes on September 1 was 1,543, an increase of 
216 for the year, compared with an increase of 238 
for the previous year. 

Dr. A. C. Bachmeyer’s second report as chairman 
of the committee on hospital forms and records was 
next on the program. This indicated that several 


institutions had asked for even more details than 
had been given in the voluminous report of the 
committee at West Baden, when more than 200 
forms were suggested for use in hospitals. A num- 
ber of institutions had adopted the suggestions of 





stitution from a community chest or similar organi- 
zation. 

It serves as a recognition of donations and oi 
services of the professional personnel. 

It is a means of conveying professional informa- 
tion to medical men, to nurses, dietitians and others, 
to other hospitals and to allied fields. 

A report also may serve as a purpose of compari- 
son with other hospitals. 

The committee, the chairman said, studied a large 
number of annual reports during the compilation 
of its report, and many needed rearrangement, re 
vision and rewriting. The committee suggested as 
an outline for the annual report the following head- 
ings or sections: 

Table of contents. 

Names of officers and trustees, personal or profes- 
sional staffs. 

Acknowledgment of gifts, and a form of bequest. 

Report of president and treasurer, with the figures 
for two years as a means of comparison. 

Report of vital statistics and reports of depart- 














October; 1922 


ments, with figures for two years for the purpose of 
comparison. 

Report of medical staffs, including literature writ- 
ten by members, and a list of diseases treated. 

The committee called attention to the need of a 
uniform nomenclature and to the fact that it is 
co-operating with the American Public Health As- 
sociation in this matter. 

By following suggestions given, the committee 
hopes that annual reports of hospitals will form a 
real basis of comparison with other institutions. 

On motion of Dr. Conley the committee on rec- 
ords and forms was continued for another year. 

The final report of the opening session was that of 
John E. Ransom, superintendent, Michael Reese Dis- 
pensary, Chicago, chairman of the committee on rela- 
tions between hospitals and states and cities. Mr. 
Ransom said that a detailed report of this committee 
would be sent to the trustees later, and that it would 
be largely negative as few states or cities were con- 
cerned in regulating hospitals. He said that there 
was a real need for a bureau on legislation in the 
A. H. A. and for more state associations in order to 
keep in touch with legislative problems affecting hos- 
pitals. 

DISCUSS CONSTRUCTION 

Hospital construction problems occupied the con- 
vention Monday evening, when there was a joint 
session of the general body and the construction 
section, with E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, presiding. Mr. Gil- 
more referred to an article in January, 1922, Hos- 
PITAL MANAGEMENT relative to proposed construction 
amounting to more than $300,000,000 which was in 
sight beginning this year as evidence of the impor- 
tance construction had in the hospital field. The 
reports of the flooring committee, presented by 
Frank E. Chapman, Cleveland, and of the exposi- 
tion committee on building construction, mainte- 
nance and equipment were presented at this meet- 
ing, which was concluded by a round table on con- 
struction. The committee reports are published 
elsewhere. 

Among the round table questions was: “Where 
should the laundry be located?” in response to 
which several suggested a separate building in order 
to avoid vibration and noise. 

Blanket warmers should be on each floor, in the 
opinion of several superintendents, some of whom 
said that other supplies could be dried in them. 

White, green and light gray were some of the 
colors used in operating rooms, according to va- 
rious superintendents. 

Mr. Borden said that the basement, “the least 
useful part of the building,’ was the best location 
for a kitchen. It was most convenient for the dis- 
tribution of trays, receiving of materials, etc. 

As to whether an H or an X type of building 
was better depended on the size of the hospitai, 
said Perry W. Swern, Chicago architect. Ordinarily 
the H plan is more suitable for a small building. 

Whether an X-ray department should be on the 
operating room floor or not depends on the type of 
work done by the institution, said Dr. Hedden, who, 
however, pointed out that a portable X-ray machine 
would serve many purposes and thus permit the 
location of the main plant in the most convenient 
part of the building. 

_ The report of the committee on general furnish- 
ings and equipment, Dr. H. W. Hersey, joint admin- 
istrative board, Columbia University, Presbvterian 
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Hospital, New York, chairman, was read at the 
morning session Tuesday. In this report Dr. Her- 
sey called attention to the splendid displays at the 
exposition and briefly outlined the various improve- 
ments in furnishings. He called attention to the 
demand for special room equipment for private 
rooms, the increasing use of Monel metal in the con- 
struction of table tops, and dwelt at length on the 
requirements of a hospital for mattresses. He em- 
phasized the fact that the better the grade the longer 
the mattress will serve. Improvements in casters 
also were noted by the committee, which likewise 
urged careful study in the purchase of sheeting, 
pillow cases, toweling and blankets. Dr. Hersey 
suggested a uniform size for pillow cases, sheets 
and towels. 

Dr. John M. Baldy, commissioner of public wel- 
fare, Pennsylvania, created a great deal of favorable 
discussion on the subject of hospital accounting and 
credit departments in an inspiring talk on these 
subjects. Dr. Baldy’s remarks were along the same 
lines as those published in his paper in July Hos- 
PITAL MANAGEMENT, and in the course of his talk 
he read from a reprint of an article in August 
HospitaL MANAGEMENT in which Frank E. Brooke, 
superintendent, Harrisburg Hospital, described the 
successful establishment of a hospital credit depart- 
ment at that institution. Dr. Baldy emphasized the 
value of a good accounting system by referring to 
several institutions whose deficits were decreased 
following the installation of a bookkeeping system 
and the operation of a credit department. 

The necessity of impressing on the community 
the fact that those able to pay for treatment should 














RECENTLY HOME FROM ENGLAND 


Mr. Norris, Woman’s Hospital, New York, and Mrs. Norris Were 
Prominent Among the New York City Representatives 


be made to pay was touched on by several speakers 
and the discussion was concluded by Mr. Brooke, 
who gave additional details concerning his success- 
ful experience at Harrisburg Hospital with the 
credit department. 

At the dispensary section in the afternoon a con- 
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siderable portion of the time was given over to the 
educational value of the out-patient department in 
relation to the practitioner of medicine. Dr. John 
M. Dodson, dean, Rush Medical College, Chicago, 
was the principal speaker. He pointed out that the 
dispensary offered a fine oportunity for general 




















“NOW, ABOUT THAT EXTRACTOR—” 


Dr. Morrill, Chairman of the Laundry Committee, Was One of the 
Busiest People at the Convention 


practitioners to “brush up” on various points in 
their work and suggested that the use of general 
practitioners in the dispensary would help solve the 
problem of shortage of interns. Dr. Dodson inci- 
dentally remarked that the non-medical “distributor” 
in a dispensary should be displaced by a medical man 
and that there should be a general medical examina- 
tion of all patients before they are referred to any de- 
partment. He contended that it was wrong to attempt 
to guess at the illness of a patient. 


Dr. John M. Nevin, superintendent, Jersey City 
Hospital, contended that if a low grade of physician 
teaches in a dispensary the average practitioner will 
not go to the dispensary for instruction. 


Dr. Nevin also called attention to the method 
used by Jersey City Hospital in caring for tubercu- 
losis patients and in teaching tuberculosis to physi- 
cians and nurses. He said that the Jersey City 
Hospital had a ward for tuberculosis patients which 
furnished a great deal of material for physicians 
interested in this disease. He advocated a similar 
ward in every general hospital. 

In a discussion of pay clinics, Frank E. Wing of 
Boston Dispensary told of the clinic of this type 
conducted for workers in Boston. Mr. Wing em- 
phasized one of the points brought out by Dr. 
Dodson by showing that it would require consider- 
able education to convince the public that it would 
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be advisable to get a general medical examination 
before treatment for an eye defect, for instance. 
In conclusion, Dr. Dodson said that the dispen- 
sary that is a teaching institution will attract a 
good staff. He criticized pay clinics from the stand- 
point that they frequently failed to investtigate the 
patient’s financial status thoroughly and that often- 
times they treat patients who can well afford serv- 
ices of specialists. Regarding the question as to 
whether or not patients should be used as material 
for class demonstration, Dr. Dodson agreed with 
others who said that no patient should be shown 
before a class unless he is willing, but urged that 
the distinction between pay and free patients be 
wiped out in order that the pay patients may have 
all the advantages of treatment before a class. D>. 
Dodson concluded by reiterating the statement that 
unless a thorough general examination is made the 
patient actually refers himself to various clinics un- 
der the present system. The session concluded with 
a paper on the relation of the educational value of 
the out-patient department to the patient and the 
community, by Dr. Haven Emerson, Columbia Uni- 
versity, New York. This was read by Mr. Ransom. 
The evening session of Tuesday was featured by 
a talk on the liability of the hospital, by John A. 
Lapp, Chicago, who said that not enough attention 
was paid to this subject. He referred to a recent 
case in Ohio in which the Supreme Court reaffirmed 
a judgment against a hospital because of the al- 
leged incompetency of the nurse. This decision, the 
speaker said, now is the final word on the subject of 
liability. Mr. Lapp divided the hospitals into three 
classes as to liability: public hospitals, which he 
said are almost universally exempt, private hospitals 
organized not for profit, and private hospitals for 
profit. Hospitals organized for profit, Mr. Lapp 
said, are held responsible just as other organizations 
organized for profit are. Hospitals organized not 











“WHAT IS WRONG WITH THIS PICTURE? 
Nothing At All, Except That Mr. Owsley, Youngstown, Dr. Bach- 
meyer, Cincinnati, and Dr. Spelman, New Orleans, Didn’t Know 


the Photographer Was Aiming at Them 
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JUST STROLLING ALONG THE BOARD WALK 


Mr. Miller, Methodist Hospital, Peoria; Miss Patterson, St. Luke’s Hospital, St. Paul; Mrs. Fuller, St. Luke’s Hospital, Fargo, N. D., and 
Miss Dillon, Lake View Memorial Hospital, Stillwater, Minn. 


for profit are treated more leniently, and he cited 
cases in various states showing this to be the case. 
He emphasized the fact that exemption from lia- 
bility usually is granted when the hospital shows 
that it has selected subordinates with care, and he 
pointed out that the general opinion is that the 
hospital must use care in the selection of its em- 
ployes. Although the opinion frequently is held 
that a hospital, because it is a public servant and 
accepts funds for charity, cannot be held liable, in 
that charity patients are held to waive damages, this 
opinion sometimes is overruled. 

Mr. Lapp said that the liability of the hospital 
is increasing and will continue to as the scope of 
its service grows. He pointed out that no legisla- 
tion should be enacted to compel the hospital to 
open its doors to all doctors if it is held liable for 
the service rendered by doctors and others. Mr. 
Lapp said that the liability of a properly conducted 
hospital is very slight, and in answer to the ques- 
tion, “Should the hospital insure for liability?” he 
said that the risk is slight and consequently the 
rates should be low, and in conclusion he suggested 
the organization of a mutual liability insurance com- 
pany by hospitals. 

The evening meeting was introduced by an inter- 
esting talk by Dr. George D. Stewart, president of 
the New York Academy of Medicine, and at the 
conclusion of Mr. Lapp’s paper there were a few 
remarks by Bird S. Coler, commissioner of public 
welfare, New York. Dr. Stewart’s subject was 
standardization, and he humorously criticized those 
who endeavor to over-standardize education, admin- 
istration and any other activity. Mr. Coler’s re- 
marks created a great deal of comment, in that he 
characterized the United Hospital Fund as an or- 
ganization controlled by the Rockefeller Founda- 
tion. He said that while he was in favor of stand- 
ardization, he wanted “standardization without 
domination.” He told of the ability of the public 
hospitals of New York to care for all cases of all 


types of patients without charge, and suggested that 
one of the duties of the private hospital was to pre 
vide hospital facilities for those able to pay some 
thing towards the actual cost of the required service. 
NURSING QUESTIONS INTEREST MANY 

One of the best attended section meetings was 
that of the nursing section which met Wednesday 
morning to listen to papers on the Rockefeller com- 
mittee report on nursing education by Miss Amy 
M. Hilliard, R. N., superintendent, Samaritan Hos- 
pital, Troy, N. Y., and on the use of ward helpers, 
by Miss S. Lillian Clayton director of nursing, 








THE EX-THIRD VICE-PRESIDENT 
Miss Hartry (right) and Her Sister, Mrs. Voelker, Brooklyn Hospital 
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Philadelphia General Hospital. Since the use of 
different classes of nurses was referred to in each 
paper, the general discussion centered about this 
subject. As several speakers pointed out at the 
close of the session, the meeting did more to stim- 
ulate thought on nursing education than any held 
in some time. It was the general opinion, however, 
that a great deal of care should be used in taking 
up the question of a sub-nurse, owing to the diffi- 
culty on the part of the public in distinguishing 
between a graduate nurse and a person who had not 
taken a full course. 

In contrast to the action of the general conven- 
tion in voting to endorse the action of the A. H. A. 
trustees in approving of the Rockefeller report on 
training superintendents, those at the nursing sec- 
tion hesitated to vote on the Rockefeller nursing 
report. This report, which was published at length 
in July HosprraL MANAGEMENT, did not bring any 
new thought to the subject, as several speakers 
pointed out, but it presented in a concrete form 
recommendations for a 28-months’ course for bed- 
side nursing, with additional courses for public 
health nurses, teachers and administrators. A third 
class, or nursing aide, was provided for who would 
have an eight or nine months’ course and who 
would assist bedside nurses. 

In the discussion of the papers, some speakers 
said that many schools would have to maintain 
the present three year course in order to teach the 
pupil nurses all the required subjects. Small 
schools, especially, it was suggested, would not be 
capable of maintaining present high standards with 
a shorter course. Others opposed the shortened 
course because of the youth of present high school 


THREE VISITORS FROM LOUISVILLE 


Superintendent, Norton Memorial Infirmary (right), 
Kiffin, Treasurer (center), and Miss Helen Schreiber, 
Surgical Nurse 


Miss Gaggs, 
Mrs, 8. E, 
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“A CREDIT DEPARTMENT’S THE THING!” 
Mr. Brooke, Harrisburg Hospital, Explaining His Methods to Miss 


Howell, Children’s Hospital, Milwaukee 
graduates who require greater balance and judg- 
ment before being entrusted with the responsibility 
of a nurse. 

The question of how to train attendants also pro- 
voked much discussion, the principal point raised 
being where such a grade of nurses should be 
trained. The disadvantage of having a change in 
the personnel of such attendants each nine months 
was emphasized by some, while several others said 
that while they might be able to use persons of such 
limited training they would prefer to have them 
trained in some other hos, ial. 

A thoughtful paper on the development of the 
hospital as a community health center by Miss 
Annie W. Goodrich, director of nursing, Henry 
Street Settlement, New York, closed the meeting. 
There was no discussion of this paper which de- 
scribed the steady development of the hospital as a 
factor in the community and the consequent grow- 
ing responsibility of nursing. 

DR. MACEACHERN PRESIDES AT SECTION 

Dr. MacEachern presided at a meeting of the sec- 
tion on administration Wednesday afternoon, in the 
absence of Dr. C. G. Parnall, University of Michi- 
gan Hospital, Ann Arbor, who was absent because 
of a regents’ meeting. Dr. A. B. Denison, assistant 
director, Lakeside Hospital, Cleveland, opened the 
meeting with a report of the committee on gauze 
renovation of which he was chairman. He said 
that many uses had been found for washed gauze 
and used figures from one Cleveland hospital which 
reclaims its gauze to show some of the advantages 
of such a practice. This institution according to 
the report, used 1,000,000 yards of gauze last year, 
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but because of consistent reclamation, had to pur- 
chase only 100,000 yards. A saving of $500 a month 
was made through this reclamation for which a paid 
force in the gauze room was used. Dr. Denison 
recommended 24-20 gauze as best for reclaiming. 
The method of reclaiming was to soak overnight 
in cold water, wash, bleach and dry and then to 
sterilize. 

Another report was read by Dr. Denison dealing 
with standard dressings and reciting economies re- 
sulting from such standardization. 


In the discussion Daniel D. Test, superintendent, 
Pennsylvania Hospital, Philadelphia, said that in 
the years gauze was reclaimed at his institution 
thousands of dollars had been saved. Dr. Frederic 
A. Washburn, director, Massachusetts General Hos- 
pital, Boston, a pioneer in gauze reclamation, said 
that some reclaimed gauze had been used 12 and 13 
times. 


SOME CRITICISMS OF TRAINING COURSE 

Dr. Willard C. Rappleye, executive secretary of 
the committee on training superintendents, next 
explained the survey made by this committee and 
the work leading to its recommendations in the re- 
port which was published in HosprraL MANAGEMENT 
in June. The committee, he said, had submitted 
what it considered a basis for the training of hos- 
pital executives, and it had sought suggestions and 
criticisms, which, however, had failed to material- 
ize to any extent. It was the idea of the committee 
to get into concrete form ideas for a course in ad- 
ministration and with this as a basis to obtain co- 
operation for the development of the course. 








THREE FROM THE MIDDLE WEST 


Mrs. Burgener, Pekin Public Hospital, Pekin, Ill., Miss Hill, Indiana 
Nurses’ Board, and Miss Elkins, Miami County Hospital, Peru, Ind. 
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INSEPARABLE COMPANIONS 


Dr. Tannenbaum, Beth David Hospital, New York, and Dr. Hyman, 
Mt. Sinai Hospital, “Did” the Convention Together 


Dr. Winford H. Smith, superintendent, Johns 
Hopkins Hospital, Baltimore, offered several objec- 
tions to the report. _He called it an ideal picture 
of organized medicine, but pointed to difficulties in 
the way of its realization. Lack of interest of med- 
ical men in executive careers, and the present diffi- 
culty in obtaining students to enter courses in hos- 
pital administration were mentioned. The general 
tendency to blame mishaps on the superintendent 
and to make him the target for professional jeal- 
ousies, has had its part in creating a dearth of appli- 
cants for administrative posts, Dr. Smith said. Dr. 
Smith also pointed out that the rank and file of 
hospital executives can not measure up to such 
training as has been recommended, but he added 
that department heads and under-executives always 
will be in demand in hospital work, even if the 
broad scope of hospital service, as outlined by the 
committee’s report, is realized and requires a super- 
executive at the head of the institution. Dr. Smith 
suggested that fellowships undoubtedly could be 
made available to various workers in. order that 
they might take advantage of the course if it is 
established. 

Edwin F. Embree, secretary of the Rockefeller 
Foundation, was called on for’a few words. He 
said he had just returned from an extensive tour of 
China where he found hospitals had been a big 
factor in the education of the public concerning 
disease prevention and control. 
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Dr. Warner then read the minutes of a trustees’ 
meeting at which a resolution was passed unquali- 
fiedly approving of the report of the committee, 
and it was suggested that a vote should be taken 
during the convention on the report and on the 


trustees’ action. J. R. Mays, Garfield Hospital, 
Washington, D. C., asked further discussion, and 
Dr. Washburn spoke briefly, saying he was in 
hearty accord with the report. He said that he 
believes it will not be difficult to obtain men for the 
course and that the hospital field is broadening of 


its own accord. He suggested that if medical 

















TWO OHIO SUPERINTENDENTS 


Miami Valley Hospital, and S. A. Stephan, 


Dr. Crew, Dayton, 
Protestant Hospital, Columbus 


schools would emphasize hospital administration 
more men would be attracted. 

Dr. Washburn asserted that training courses, 
such as those established at Columbia University, 
Massachusetts General and elsewhere must be con- 
tinued, along with the proposed course. 

Mr. Test, who was on the program for a discus- 
sion, said he was surprised to be called on as he 
didn’t know his name was on the schedule, but he 
asserted that it was the duty of every member of 
the Association to get behind the report. 

One speaker said that the report was 100 years 
ahead of time in that it provided no facilities for 
helping present executives. Boards must be edu- 
cated to the importance of the administrator, it was 
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suggested, for the trustees usually devote most of 
their attention to the physical plant. Some criti- 
cisms of the report were that the executive mind 
and the public health mind seldom were combined, 
and that care of the sick in homes and outside of 
hospitals was not part of the hospital’s task. 







MEMBERSHIP DUES INCREASED 

At the start of the Wednesday night meeting 
notices of changes in the constitution were given 
by Chairman Borden of the constitution committee. 
These included the enlargement of the nominating 
committee from three to five members, the increase 
of from $2 to $3 of dues for associate members and 
the creation of a new class of members, executive 
officers of organizations having to do with the de- 
vélopment of hospital work. These amendments 
were adopted at the final session Thursday after- 
noon. 























The social service section then was held. Miss 
Mary E. Wadley, director of social service, Bellevue 
Hospital, New York, was chairman of the section, 
while Miss Mary Antoinette Cannon presided. The 
program included interesting papers on the value 
of social service in the treatment of patients and 
how social workers enlisted other organizations for 
the benefit of the sick. William H. Matthews, 
director, Family Welfare Association for Improv- 
ing the Condition of the Poor, New York City, told 
how social workers had successfully followed up 
busy surgeons and physicians and assured proper 
care of those who otherwise would not have had 
adequate treatment. John L. Montgomery, secre- 
tary, Monmouth County Organization for Social 
Service, spoke along similar lines, describing the 
work of school nurses fostered by his organization. 




















Social service in hospitals in small communities 
was the subject of a paper by Miss Annette Cowles, 
superintendent, Children’s Hospital, Louisville, Ky., 
who detailed methods of obtaining co-operation of 
other agencies for the good of patients, while ex- 
amples of social work with problem children were 
given by Miss Mary Tobin, director, social work, 
Neurological Institute, New York. 














The report of Michael M. Davis, chairman of the 
American Hospital Association committee on train- 
ing the hospital social worker, was read at this ses- 
sion. Mr. Davis said that the committee desired 
to emphasize the fact that social service was more 
than routine work and that it required initiative 
and leadership.. Students for a course in social 
service should not be accepted under 21 and matur 
ity should be an important consideration. Four 
years of college training was given as a preliminary 
educational requirement. Two years was suggested 
as the length of the course for students without 
advanced credit. The committee suggested that 
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In the Range of the “Hospital Management’’ Camera 





























A QUARTET OF BETTER KNOWN HOSPITAL ADMINISTRATORS 


Left to right: Mr. Cummings, Tacoma General Hospital, Tacoma, Wash.; Dr, Munger, Blodgett Memorial Hospital, Grand Rapids, Mich, ; 
Dr. Stephens, Winnipeg General Hospital, Winnipeg, Man., and Robert E, Neff, Administrator, Robert W. Long Hospital, Indianapolis 


the course include practice work and classroom 
work and half of the time should be occupied with 
practice work under supervision. 

At this meeting the report of the nominating 
committee was presented by Dr. D. L. Richardson, 
superintendent, City Hospital, Providence, R. I., 
chairman. Other members of the committee were 
Charles F. Diehl, superintendent, Hospital for Joint 
Diseases, New York, and Miss Margaret Rogers, 
St. Louis. 


SUGGESTIONS FOR THE LAUNDRY 

In his report on laundry equipment and supplies, 
Dr. W. P. Morrill, superintendent, Shreveport 
Charity Hospital, Shreveport, La. chairman, 
pointed out the economy of each hospital having 
its own laundry equipment. This committee concen- 
trated on the subject with a view of helping out 
smaller hospitals and asserted that the 30 to 60 per- 
cent saving on laundry made by larger hospitals 
now, because of improved equipment and methods, 
may be approximated by small institutions. A 
location near the boiler room was suggested for the 
small hospital laundry, making it possible for the 


engineer to supervise the equipment or assist in the 
work. A washer, extractor and flat work ironer 
were suggested as basic units which could be ob- 
tained in sizes to meet requirements of hospitals 
as small as 25 beds. The committee also supplied. 
a bibliography on laundry operation. 

The remainder of the morning session was given 
over to a paper by Dr. Willard C. Stoner, St. Luke’s! 
Hospital, Cleveland, O., on the medical organization 
of a hospital in which the organization of the pro- 
fessional staffs at St. Luke’s were described in! 
detail. 

At the conclusion of the morning session it was! 
announced that the night meeting would be can- 
celed and its business disposed of in the afternoon, 
following the Bacon round table. This round table 
is reported elsewhere. Chairman Baum of the tell- 
ers made his report which announced the election 
of Dr. MacEachern after Chairman Borden of the 
resolutions committee read a resolution providing 
for a committee to be appointed to gather informa- 
tion concerning business methods, etc., of hospitals 


(Continued on page 73) 
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Along the Board Walk Between A. H. A. Sessions 

















Here Are a Few More Snap Shots at 
Atlantic City 






































Left to right, above: Mr. Holmes, Memorial Hospital, New York; Dr. Wilkes, Missouri Baptist Sanitarium, St. Louis; Miss Cumming, 
Buhl Hospital, Sharon, Pa.; and Mr. Yearick, Homeopathic Hospital, Pittsburgh, 


Below, left to right: Mrs. Hopper, Matty Hersee Hospital, Meridian, Miss.; Mr. Olsen, Norwegian Lutheran Hospital, Brooklyn, and Miss 
schauber, Lake County General Hospital, Waukegan, Ill. 
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‘“Let’s Go!” Says President Bacon 


“From Now on We Should Be Fast-Moving Organization,” 
He Tells Convention in Accepting A. H. A. Office 


By Asa S. Bacon, Superintendent, Presbyterian Hospital, Chicago, President, American Hos- 
pital Assocation 


I can hardly express in words my appreciation of 
the honor you have bestowed upon me, but I can 
honestly say that if I have made any success as a 
hospital superintendent, it is due principally to my 
many years of activity as a member of the Ameri- 
can Hospital Association. 

When I first took up hospital- work, nearly 
twenty-five years ago, I realized that to succeed, 
hospital workers must in some way get together 
for the exchange of ideas; therefore, as soon as I 
had the opportunity, I joined the American Hos- 
pital Association. I was not alone in this thought, 
for if you will notice our membership list from the 
beginning, you will see that it is composed of hos- 
pital workers whose institutions are the most pro- 
gressive in the country. In order to do the greatest 
amount of good to the sick of our land, every hos- 
pital—no matter how large or how small—should 
become a member of our association, for moral 
support and for our mutual benefit. Our Associa- 
tion is not in business to make money. It is run 
on the same basis as our hospitals. The officers and 
directors give their time and labor without any 
remuneration. To the various committees we owe 
our gratitude for their services, given free of 
charge—the only salaried officer being your execu- 
tive secretary. 


We need your membership in order to carry on 
the program for the future. Where there is no 
growth and development there is disintegration ; 
therefore, we must speed up our development. 

I believe that every factor pertaining to hospitals 
should be studied and adjusted as rapidly as pos- 
sible, and permanent bureaus established for all 
departments that are necessarily continuous, and 
this should be done as quickly and as conserva- 
tively as conditions will permit. 

We have created conditions in and around our 
Association that make it compulsory for us to forge 
ahead in the interest of our hospitals. 

From now on we should be a fast-moving organi- 
zation, always alert, taking advantage of every 
change in our laws—in hospital administration—in 
our medical and nursing schools, and instantly pass- 
ing it on to our membership. Our guiding star is 
“Higher Standards” in the care of the sick, to attain 
which we must be at all times a constructive organi- 
zation. 

ASKS MORE STATE ASSOCIATIONS 

I believe that if we can group all our interests 
into state organizations, which are under the direc- 
tion of the parent organization, we can become the 
greatest factor in our government for the promotion 
of health to our people throughout the land. We 
can accomplish this when we hold in our files a 
complete membership of the hospitals of the two 
countries, thus working together as a unit for 
proper laws and standards in the care of the sick. 

The American Hospital Association now seems 





From speech of acceptance at 1922 A. H. A. Convention. 


destined to be a most potent factor in the develop- 
ment of progressive and efficient hospital service 
to the public; therefore, the management of the 
Association now exercised by its trustees and offi- 
cers becomes a most sacred trust. 

A great building reflects the ideals of its design- 














THE NEW PRESIDENT 


Mr. Bacon in This Picture Seems to Appreciate the Responsibilities 
of His Office 


ers and builders, so our Association represents the 
ideals of those who conduct its affairs, therefore 
your officers will continue to give serious thought 
to the future policies of our Association. 


Hospitals Entertain Visitors 


Hospitals of New York and Philadelphia held “open house” 
Friday and Saturday of convention week and were visited 
by hundreds of executives who attended the Atlantic City 
meeting. Fifth Avenue Hospital and Mount Sinai of New 
York attracted probably the larger crowds, while in Phila- 
delphia Methodist Hospital, Presbyterian Hospital and St. 
Agnes Hospital were among those visited by large groups. 
A boat trip to municipal institutions under the auspices of 
social workers was a feature of the New York program. 
The Philadelphia Hospital Association distributed 1,000 
pamphlets giving the location of the hospitals inviting visitors 
and telling of special features to be seen. 
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Twenty-Seven Hospital Executives and Friends Journey 
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from Chicago to Atlantic City by Way of Washington 








Fripay, SEPTEMBER 22, 10:30 a. M.—Special Car 
435 rolled out of the Union Station, Chicago, attached 
to the Manhattan Limited, bound for Atlantic City, 
via Washington. A rolk.call showed the following 
aboard, all having taken advantage of the invitation of 
HospirAL MANAGEMENT to join the “convention 
party”: 

Miss Alma C. Olsen, superintendent, Norwegian 
American Hospital, Chicago. 

Miss Valetta A. Kettering, superintendent, Meth- 
odist Hospital, Mitchell, S. D. 

Clarence H. Baum, superintendent, Lake View Hos- 
pital, Danville, Ill. 

Miller Baum, Danville. 

Joe T. Miller, superintendent Methodist Hospital, 
Peoria, IIl. 

C. J. Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. 

Dr. Walter E. List, superintendent, Minneapolis 
General Hospital, Minneapolis, Minn. 

Kenneth C. Crain, general manager, HospPiTav 
MANAGEMENT, Chicago, and Mrs. Crain. 

Miss Veronica Miller, superintendent, Henrotin 
Hospital, Chicago. 

Miss Ethel M. Hottinger, secretary to Mrs. Mary 
Frances Kern, Chicago. 

Miss Mabel M. Schauber, assistant superintendent, 
Lake County Hospital, Waukegan, III. 

Miss Lola A. Shepard, Waukegan, III. 

Matthew O. Foley, managing editor, HosprtTat 
MANAGEMENT, Chicago. 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago. 
Miss Esther Hillquist, floor supervisor, Lake View 


By One of the Passengers 


SOME OF THE PASSENGERS OF SPECIAL CAR NO. 435 








Hospital, Chicago. 

Miss Signe Hillquist, superintendent of nurses, Lake 
View Hospital, Chicago. 

Miss Irene Dillon, superintendent, Lake View Me- 
morial Hospital, Stillwater, Minn. 

Mrs. Gertrude Fuller, superintendent, St. Luke’s 
Hospital, Fargo, N. D. 

Miss Adah H. Patterson, superintendent, St. Luke’s 
Hospital, St. Paul, Minn. 

Miss Maude Lucille Howell, superintendent, Chil- 
dren’s Hospital, Milwaukee, Wis. 

Miss Lillian Marsh, superintendent, Mary Frances 
Skiff Hospital, Newton, Ia. 

Miss C. Irene Oberg, superintendent, Sherman Hos- 
pital, Elgin, Ill. 

Mrs. R. C. Wright, trustee, Sherman Hospital, El- 
gin, Ill. 

Mrs. F. A. Copeland, trustee, Sherman Hospital, 
Elgin, Il. 

Mrs. P. M. Heron, Elgin, IIl. 

Dr. William C. Spangenberg, superintendent, Chi- 
cago General Hospital, Chicago. , 

After a pleasant and uneventful trip, in which nu- 
merous weighty hospital problems were definitely dis- 
posed of, Special Car 435 arrived at the nation’s 
capital. , 

WasuHIncTon, D. C., SaTurRDAY, SEPTEMBER 23, 
8:05 a. m.—With the arrival of the party here, the 
following additions were made to the personnel: 

Miss Ruth Davis, superintendent, Vaughan Me- 
morial Hospital, Selma, Ala. 

Miss Eloise Neely, historian, Vaughan Memorial 
Hospital, Selma, Ala. 

Miss Edith Williams, Louisville, Ky. 
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With the exception of Dr. List, who had disem- 
barked at Baltimore to visit Johns Hopkins Hospital, 
and several who decided to visit friends in Washing- 
ton, the entire party boarded a rubberneck bus at 
10 a. m. and set sail for Walter Reed Hospital, where, 
through the courtesy of Major Morris, executive 
officer, arrangements were made to visit the occupa- 
tional therapy and physiotheraphy departments of the 
institution. Two pleasant and profitable hours were 
spent in the large and splendidly equipped shops in the 
occupational therapy buildings, where department 
heads and aides explained the work in detail, showing 
samples of weaving, woodworking, jewelry and other 
crafts. In some shops an opportunity was had of 
seeing the patients at work. 

Then came a visit to the physiotherapy department, 
a feature of which is the large outdoor swimming pool. 
The equipment of the physiotherapy building was ex- 
plained and demonstrated, and then the party went 
to the service club cafeteria for lunch. Everyone 
regretted lack of time prevented a longer stay at the 
famous hospital, which occupies 400 acres at the edge 
of Washington, but through an arrangement with 
Admiral Stitt, surgeon general of the navy, the party 
was expected at Naval Hospital at 2 p. m. 

On the way to the Naval Hospital the party viewed 
a number of public buildings, embassies, legations and 
residences, and stopped for an inspection of the bea1- 
tiful Lincoln Memorial. 

At the Naval Hospital Captain Elliott, commanding 
officer, and his associates were waiting and the party 
was conducted through wards, the operating rooms 
and the kitchen. Owing to the lateness of the hour 
and previous plans for a visit to the tomb of the 
Unknown Soldier at Arlington, no further time could 
be spent with Captain Elliott and, in fact, a scheduled 
visit to the laboratories of the United States Public 
Health Service, adjoining Naval Hospital, had to be 
canceled. This visit had been arranged by Surgeon 
General Cumming of the United States Public Health 
Service and it was with real regret that the lack of 
time prevented an inspection of the laboratory. 

Aboard the “rubberneck” again, the party drove 
over to the national museum, where half an hour was 
spent, the women of the party using all this time 
inspecting the gowns worn by the wives of presidents. 
Then the journey to Arlington was continued, the 
route lying across the Potomac and through Fort 
Myer. The old Lee mansion was inspected before 
going to the amphitheater and to the tomb of the 
Unknown Soldier. Graves of manv famous heroes 
of past wars also were seen. 

The return trip was by way of Georgetown, and af- 
forded views of monuments, public buildings and other 
points of interest, including the home of former Presi- 
dent Wilson. At 6 p. m., tired but pleased with the 
day’s program, the party separated, to meet again in 
Car 435 at the Union Station and to resume the jour- 
ney to Atlantic City. 

Miss Dillon, Miss Patterson and Mrs. Fuller headed 
a party which, not satisfied with the day’s sightseeing, 
went to the Congressional Library for several hours. 
Others visited the theaters and still others. wandered 
about the business center of the capital. By 11 p. m.,, 
however, everyone had boarded the special car again 
and, except for a few who simply had to recount the 
day’s adventures again, the car was quiet. 

_ Putvaperputa, Pa., SunpAy, SEPTEMBER 24,— 
Scarcely had Special Car 435 rolled into the Broad 
Street station at 5:05 Sunday morning than several 
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intrepid sightseers emerged and after a hasty break- 
fast chartered a taxi for a ride about the Quaker 
City and to Fairmount park. The majority of the 
party, however, were not so curious or ambitious, 
but were satisfied with a late breakfast while the car 
was being attached to the 9:45 train for Atlantic City. 

Atitantic City, N. J., Sunpay, SEPTEMBER, 24, 
10:40 a. m.—“‘Now they can start the convention,” as a 
someone remarked as the Special Car 435 came to a 4 
stop at the Pennsylvania station in Atlantic City. As 4 
the passengers hustled after taxis and buses for Hi 
hotels, everyone voted the trip a huge success. All ii 
had made acquaintances and friendships which they i 
promised would be renewed at future conventions and # 
at every other opportunity. It is rumored that the i 
party is in favor of another Atlantic City convention, 
just to have a chance to get together again. i | 








Committees Are Announced i 


Four Standing Committees Named by Presi- 
dent Bacon; Five on Nominating Body 


One of the first acts as president of the American ; 
Association of Asa S. Bacon, superintendent, Pres- i if 
byterian Hospital, Chicago, was the appointment a 
of four standing committees. These included the 
nominating committee which has been enlarged 
from three to five members in accordance with a 
constitutional amendment suggested by the com- 
mittee on constitution and rules. 
The personnel of the standing committees is: 


Constitution and Rules: Richard F. Borden, chairman, { 
trustee, Union Hospital, Fall River, Mass.; George S. Hoff, ‘ 
secretary, Lake View Hospital, Danville, Ill.; Dr. John M.- 
Peters, superintendent, Rhode Island Hospital, Providence, R. I. 

Nomination: Dr. George F. Stephens, chairman, superin- 
tendent, Winnipeg General Hospital, Winnipeg, Canada; Dr. 
Charles S. Woods, Indianapolis; Dr. W. P. Morrill, superin- . 
tendent, Shreveport Charity Hospital, Shreveport, La.; Dr. i 
Lewis A. Sexton, superintendent, Hartford Hospital, Hart- 
ford, Conn.; C. J. Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. ; 

Membership: Rev. H. L. Fritschel, chairman, superintend- ; 
ent, Milwaukee Hospital, Milwaukee, Wis.; Miss Margaret 
Cumming, superintendent, Buhl Hospital, Sharon, Pa.; Sister 
Geraldine, Rose Mary Children’s Home, Cleveland, O. 

Out-Patient: Dr. Ailec N. Thomson, chairman, director, | 
department of medical activities, American Social Hygiene | 
Association, 105 West Fortieth Street, New York City; Dr. Wii 
A. K. Haywood, superintendent, Montreal General Hospital, iq 
Montreal, Canada; Dr. Walter Niles, dean, Cornell Medical 44 





College, Ithaca, N. Y. a 
Clark Quits Presbyterian Hospital at 
Pliny O. Clark, former president of the Protestant Hos- ie 


pital Association, and widely known in the hospital field, has 
resigned as superintendent of Presbyterial Hospital, Denver, 
Colo., and has opened a real estate office in Denver. As 
superintendent of Ohio Valley General Hospital, Wheeling, 
W. Va., and through his long activity in association work, 
Mr. Clark has a wide acquaintance among hospital execu- 
tives, and his friends wish him the best of success in his 
new venture. 


Snares AP fet TOTO wi shen 


Salaries of Social Workers 
Hospital social workers receive from $700 to $2,800 a year 
according to Better Times, New York, the average being 
$1,528. These figures are compiled from records of 116 hos- 
pitals ranging in size from 20 to 2,700 beds. Only rarely is : 
any maintenance provided except luncheon. 


i 
Miss Siebens at Peoria Methodist i 

Miss Anna Siebens has succeeded Miss Augusta Hyde as it 
superintendent of nurses at Methodist Hospital, Peoria. Miss 4! 
Hyde resigned to go’ to the Wise Memorial Hospital, Omaha, Ht | 
Neb. 1) 
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Woods Head of Protestant Body 


Second Annual Meeting at Atlantic City Brings Inter- 
esting Discussion of Problems of Church Hospitals 


By'a Staff Representative 


The second annual convention of the Protestant 
Hospital Association, held in the First Presbyterian 
Church, Atlantic City, September 23, 24 and 25, 
gave many indications of the vigorous growth of 
this organization during the past year. According 
to an announcement by Rev. Frank C. English, gen- 
eral secretary, the registration at the opening meet- 
ing Saturday afternoon was more than 170. In the 
absence of Pliny O. Clark, president, Dr. C. S. 
Woods, Indianapolis, executive secretary of the Na- 
tional Methodist Tuberculosis Sanatorium, Colo- 
rado Springs, presided. Throughout the three-day 
session the various papers dealing with phases of 
service, administration and organization of church 
hospitals provoked a great deal of profitable discus- 
sion, and the round table at the concluding session 
Monday morning, which was conducted by Dr. J. 
R. Alexander, Presbyterian Hospital, Charlotte, N. 
C., was generally commented on for the interest 
developed. 

DR. WOODS NEW PRESIDENT 


Dr. Woods was elected president, and the follow- 
ing other officers were chosen: 

Vice-President, Rev. H. L. Fritschel, superinten- 
dent, Milwaukee Hospital, Milwaukee, Wis. 

Executive committee (three years), Dr. James M. 
Long, superintendent, Birmingham Baptist Hos- 
pital, Birmingham, Ala., Rev. C. O. Pedersen, su- 
perintendent, Norwegian Lutheran Hospital, Brook- 
lyn, N. Y., and Rev. James H. Mohorter, St. Louis. 

Executive committee (one year), Rev. J. H. 
Bauernfeind, Deaconess Hospital, Chicago. 

In his annual report Secretary English said that 
the association closed its second year with a paid 
membership of 170. He called attention to the fact 
that the association has made the first direct at- 
tempt to interest in hospital work the 171,000 or- 
dained ministers and 26,000 lay preachers in Amer- 
ica. He referred to the cooperation given the asso- 
ciation by the 112 church papers which published 
articles on hospital service and on the aims of the 
association during the past year. Dr. English also 
called attention to the special call for student 
nurses which had been sent out by the association 
which, he predicted, would be of benefit to all hos- 
pitals. He emphasized the fact that the Protestant 
Association is concerned about the moral and spir- 
itual surroundings of student nurses and that the 
association and its members were constantly work- 
ing for the improvement of these conditions. The 
provision of hospital service in rural districts is 
another question which the association is studying. 
Dr. English closed the report with an appeal for in- 
creased membership. 

EMPHASIZES CHURCH HOSPITAL PROBLEMS 

The remainder of Saturday afternoon was given 
to a discussion of various phases of the church hos- 
pital. C. B. Hildreth, superintendent, St. Luke’s 
Hospital, Cleveland, spoke on methods of obtaining 
support for a church hospital. C. S. Pitcher of Phil- 
adelphia read a comprehensive paper on the admin- 


istration of a church hospital, part of which is pub- 
lished elsewhere. Miss May A. Middleton, super- 
intendent, Methodist Hospital, Philadelphia, led the 
discussion of this paper. Dr. Woods concluded the 
series with a paper on the vision of the church hos- 
pital. A most practical paper on the subject of 
hospital publicity was given by Rev. Ralph Welles 
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TWO ACTIVE ASSOCIATION OFFICERS 


Mr. Smith, Hahnemann Hospital, Philadelphia (left), Secretary of 

the Pennsylvania Association, and Dr. Woods, the New President 

of the Protestant Association. Charles. W. Minter, Steward, Hahne- 
mann Hospital, is in the center 


Keeler of Chicago, Director of Publicity of the 
Board of Hospitals and Homes of the Methodist 
Church. Rev. Fritschel spoke on the relation of the 
church to the hospital and the evening program was 
concluded by a series of pictures shown by Rev. J. 
A. Lacount of the New England Deaconess Hos- 
pital, Boston, who told of the success these films 
had in arousing interest in the-work of the hospital 
and in attracting student nurses. 

At the Sunday afternoon session Rev. N. E. 
Davis, executive secretary, Methodist Board of 
Hospitals and Homes, Chicago, gave an inspiring 
talk on hospital organization. He emphasized the 
fact that the well organized hospital can render the 
best service and that the hospital which renders the 
best service is the one which the public will be glad 
to support. Much of Dr. Davis’ remarks concerned 
the experience of Methodist hospitals. He said that 
Methodist hospitals last year cared for 140,000 
patients and spent $750,000 for free service to 52,000 
patients. He said that the current expenses of the 
hospitals supervised by the Board of Hospitals and 
Homes was $6,000,000 for this year. He asserted 
that hospitals generally have made more progress 
in the last five years than in the previous 15 years 
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and referred to one hospital which 10 years ago 
treated 2500 patients, 5 years ago 4000 patients and 
last year 8000 patients. He said that improved 
organization permitted the care for this larger num- 
ber without inconvenience or delay. To prove the 
statement that public support follows improved 
service, Dr. Davis referred to five hospitals recog- 
nized among the best in the country which during 
the last six weeks received donations averaging 
more than $1,000,000. 

Following Dr. Davis’ remarks Mrs. Motte Martin, 
a Presbyterian missionary from the Belgian Congo, 
gave a graphic portrayal of the need of hospital 
facilities in Africa. She asserted that if all the sec- 
tions of the country which had no hospital facilities 
were grouped together their area would equal that 
of the United States. 

ADMINISTRATION OF HOUSEHOLD 

At Monday morning’s session, Rev. Pedersen 
spoke on the place of the steward in hospitals. He 
advocated the employment of a dietitian who was 
especially trained in domestic science as supervisor 
of the household department of smaller hospitals. 
In commenting on this paper, Mr. Pitcher empha- 
sized the fact that the steward or business manager 
must above all things have “buying sense.” He 
urged that assistants and department heads be 
trained in buying, and in the course of his remarks 
referred to the greater usefulness of a course of 
practical training in hospital administration com- 
pared to a theoretical course. Rev. Bauernfeind said 
that the best way to eliminate leakage of expenses 
was by watching the garbage cans. He asserted 
that regular supervision of garbage is maintained at 
Deaconess Hospital, Chicago, and that as a result 
of this careful inspection employes are careful in 
conserving food and supplies. 

Miss Alice P. Thatcher, superintendent, Christ 
Hospital, Cincinnati, emphasized the importance of 
listening to salesmen who offer a quality product 
at a slightly higher cost than other grades. Miss 
Thatcher said that at her hospital department heads 
relieved her of the routine of employing and dis- 
charging help. Dr. Alexander agreed with other 
speakers who said that department heads made the 
purchase of supplies for their departments, but he 
pointed out that even if subordinates purchased 
some articles the superintendent ought to know 
how to buy. 

SAFEGUARDS FOR NURSES 

The subject of proper moral and spiritual sur- 
roundings for student nurses was discussed in a 
paper by Miss Maude L. Howell, superintendent, 
Children’s Hospital, Milwaukee, and in the general 
discussion that followed the importance of a capable 
superintendent of nurses was stressed by Dr. Long 
and several others. In the course of the discussion 
of this paper speakers said that the character of a 
supervisor or other graduate nurse could be best 
ascertained by obtaining references from the school 
from which they graduated, their pastors or pre- 
vious employers. 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, asserted that an important factor 
in the environment of a hospital was the character 
of the board of trustees. He said a good board 
meant a superintendent, a good superintendent of 
nurses and so on throughout the entire institution. 

C. W. Williams, Deaconess Hospital, Boston, 
Miss Pierce, Children’s Hospital, Cincinnati, and 
Dr. B. A. Wilkes, Missouri. Baptist Sanitarium, St. 
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Louis, were among those who discussed this paper. 

Among the questions at the round table were the 
proper endowment for a room. Rev. W. A. Robin- 
son, financial secretary, Christ Hospital, Cincinnati, 
and Mr. Hildreth, Cleveland, asserted that $20,000, 
at least, should be asked to endow a room. 

Salaries of dietitians in 100-bed hospitals ranged 
from $100 to $150 according to speakers. 

Among the resolutions adopted was one asking 
a reduction of taxes on legacies to hospitals and 
asking that a committee to investigate this subject 
and submit a report be appointed. Another reso- 
lution called for the regulation of the sale of fire 
arms which, it was said, have caused numerous 
accidents which hospitals were called upon to treat. 

It was announced that the 1923 meeting will be 
held just in advance of that of the American Hos- 
pital Association at a time and place to be named 
by trustees later. 

In taking office Dr. Woods said that the two 
years’ experience of the Protestant Hospital Asso- 
ciation proved that it had a distinctive function to 
perform and that the association was determined 
to develop. 


Non-Commercial Exhibits 


Steady Stream of Visitors to Booths Indicate Appre- 
ciation of Work Done by Various Organizations 


There was a steady stream of visitors to the 
numerous displays and booths of a non-commercial 
nature maintained at the A. H. A. convention 
by service committees of the hospital association 
or by organizations allied with the hospital field. 

The following organizations had displays and 


information desks: 

AMERICAN HOSPITAL ASSOCIATION : : 
Service Bureau on Dispensaries and Community Relations. 
Service Bureau on Hospital Social Work. 

Committee on Flooring. : 

The samples of various kinds of flooring materials tested 
were exhibited. 

Committee on Out-Patient Work. 

The committee, in co-operation with the New York Asso- 
ciation for the Prevention and Relief of Heart Diseases, 
presented a cardiac clinic—its internal organization, per- 
sonnel and equipment in detail, and also information as 
to the aims and practical results of this work. 

Committee on Gauze Renovation and Standard Dressings. 
This committee exhibited its findings, samples of renovated 

gauze and proposed standard dressings. 

Exposition Committees. 

Building—Construction, Equipment and Maintenance, Gen- 
eral Furnishings and Supplies, Clinical and Scientific 
Equipment and Supplies, Foods and Equipment for Food 
Service, Laundry Equipment and Supplies. These com- 
mittees were available for advice to all members desiring 
information as to any equipment or materials. 

HOSPITAL LIBRARY AND SERVICE BUREAU: 

The exhibit of hospital plans presented by the library is the 
largest collection of these plans ever made. 

AMERICAN ASSOCIATION OF HOSPITAL SOCIAL 

WORKERS. 

AMERICAN LIBRARY ASSOCIATION 
NEW YORK ACADEMY OF MEDICINE 
COMMITTEE ON DISPENSARY DEVELOPMENT OF 

THE UNITED HOSPITAL FUND, NEW YORK 

This committee exhibited some of its findings and some 
results of its work. 

NEW JERSEY TUBERCULOSIS LEAGUE, INC. 
NATIONAL CHILD WELFARE ASSOCIATION 
i aa OCCUPATIONAL THERAPY ASSOCIA- 

The large number of hospitals desiring to exhibit their 
work required the assignment of eight hundred square 
- of floor area for this purpose—the largest exhibit on 
the pier. 

COMMITTEE FOR THE CARE OF THE JEWISH 

TUBERCULOUS 
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Flooring Committee Makes Report 


Recommendations of A. H. A. Body Create Great Deal 


of Discussion; 





The report of the A. H. A. committee on flooring 
which was presented at the Monday evening meet- 
ing created probably more discussion than any other 
paper read before the 1922 convention. The report 
was read by Frank E. Chapman, director, Mt. Sinai 
Hospital, Cleveland, O., chairman of the committee, 
and explained in detail the methods used by the 
committee in testing the 56 varieties and brands of 
materials used in determining the recommendations 
for an ideal floor. Samples of the various floorings 
were on exhibition in the committee’s booth during 
the convention. 

As a result of the tests the committee made the 
following recommendations : 


Sort TYPE Harp Type 
Private Rooms 
First Choice ....... Reinforced Rubber Terrazzo in Blocks 
Second Choice .. Battleship Linoleum Concrete with inte- 
gral hardener and 
coloring 


Third Choice .... Soft Mastic 





Wards 
First Choice ....... Reinforced Rubber Terrazzo in Blocks 
Second Choice .. Battleship Linoleum Concrete with inte- 

gral hardener and 
coloring 
Third Choice .... Soft Mastic 





Service Rooms (see 
note) Utility, 
Service Kitchens, 
Toilets, Baths 
First Choice ....... Reinforced Rubber Flint Tile (Various 
colors) 
Second Choice .. Battleship Linoleum Slate 
Third Choice .... Soft Mastic Concrete with inte- 
gral hardener and 
coloring 


Corridors @ 
First Choice ....... Reinforced Rubber Terrazzo in Blocks 
Second Choice .. Battleship Linoleum Concrete with inte- 
gral hardener and 
coloring 
Third Choice .... Soft Mastic 
Service Corridors 
First Choice ........ No Recommendation Asphalt Mastic 
Second Choice .. Concrete with inte- 
gral hardener and 
coloring 








Third Choice .... 





Laboratories 
First Choice ....... Reinforced Rubber Quarry Tile 
Second Choice .. Battleship Linoleum Terrazzo in Blocks 
Third Choice .... Soft Mastic Concrete 


Operating Rooms 
First Choice ........ Reinforced Rubber Flint Tile 
Second Choice .. Battleship Linoleum Terrazzo in Blocks 
Third Choice .... Soft Mastic Slate 


Out-Patient—Treat- 
ment Rooms 
First Choice ....... Reinforced Rubber. Terrazzo in Blocks 
Second Choice .. Battleship Linoleum Concrete with inte- 
gral hardener and 
coloring 
Third Choice .... Soft Mastic 





Out-Patient Corn- 
dors 


First Choice ....... Reinforced Rubber Terrazzo in Blocks 








56 Types Studied by Committee 





Second Choice .. Battleship Linoleum Concrete with inte- 
gral hardener and 


coloring 
Third Choice .... Soft Mastic 





Kitchens 
First Choice ....... No Recommendation Quarry Tile 
Second Choice .. Terrazzo in Blocks 
Third Choice .... .. Concrete with inte- 
gral hardener and 
coloring 








Offices 
. First Choice ...... Reinforced Rubber Terrazzo in Blocks 
Second Choice .. Battleship Linoleum Concrete with hard- 
ener and coloring 


Third Choice :... Soft Mastic 








Laundry and Com- 
parable Services 
First Choice ....... No Recommendation Concrete with hard- 
ener and coloring 


The following brands of flooring were used in 


the tests: 

Adamantile—National Mosaic Tile Co., Mobile, Ala. 

Alundum Art Tile—Norton Company, Worcester, Mass. 

Linoleum, Household (Armstrong)—Armstrong Cork & In- 
sulation Co., Pittsburgh, Pa. 

Asbestone—Franklyn R. Muller & Co., Waukegan, IIl. 

Terrazzo—Cleveland Builders’ Supply Co., Cleveland, O. 

Carborundum Floor Tile—Synthetic Tile Company, St. Louis, 
Mo. 

Duratex—National Builders Company, Cleveland, Ohio. 

Copperstone—The Copperstone Products Co., Toledo, Ohio. 

Crescent Cork Tile Flooring—United Cork Companies, New 
York City. 

Linoleum, Inlaid (Armstrong)—Armstrong Cork & Insula- 
tion Co., Pittsburgh, Pa. 

Cork Tiling—Armstrong Cork & Insulation Co., Pittsburgh, 
P 


a. 

Detroit Brand—Albert Grauer & Co., Detroit, Mich. 

Domestic Quarries Tile—Associated Tile Manufacturers, 
Beaver Falls, Pa. 

Double Diamond Interlocking Rubber Tiling—New York 
Belting & Packing Co., New York City. 

Duraflex—Duraflex Company, Baltimore, Md. 

Everlastic Tile—David E. Kennedy Company, New York City. 

Feralun Anti-Slip—Carborundum Co., New York City. 

Flexotile—Flexotile Floor Co., Rockford, IIl. 

Flexstone—Flexstone Flooring Co., Columbus, Ohio. 

Flint Tile—Associated Tile Manufacturers, Beaver Falls, Pa. 

Gold Seal Battleship Linoleum—Congoleum Company, Phila- 
delphia, Pa. 

Hexagonal Tile (Vitreous)—Asociated Tile. Manufacturers, 
Beaver Falls, Pa. 

Imperial Sanitary Fireproof — Imperial 
Rochester, N. Y. 

— Sheet Tiling—The B. F. Goodrich Company, Akron, 

io. 

Kellastone—National Kellastone Co., Chicago, IIl. 

Keystone—Russelloid Company, Harrisburg, Pa. 

Kompolite—General Kompolite Co., Long Island City, N. Y. 

Korkstone—Williams-Wendt Co., Chicago, II. 

Limestone, Indiana—Indiana Limestone Quarrymen’s Asso- 
ciation, Bedford, Ind. 

Linoleum, Battleship (Armstrong)—Armstrong Cork Co., 
Lancaster, Pa. 

Appalacian Marble—Appalacian Marble Co., Knoxville, Tenn. 

Georgia Marble—Georgia Marble Co., Tate, Ga. 

Mt. a Marble—Mt. Nebo Marble Co., Salt Lake City, 
Utah. 

Vermont Marble—Vermont Marble Co., Proctor, Vt. 

Marbleoid—The Marbleoid Company, New York City. 

Masterbuilders' Concrete with Hardener—Master Builders 
Company, Cleveland, Ohio. 

Mineral Flooring—Philadelphia Mineral Flooring Co., Phila- 
delphia, Pa. 


Floor Company, 
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Nairn’s Battleship Linoleum—Nairn Linoleum Co., Newark, 


N,.J. 

Non-Pareil Cork Tiling—David E. Kennedy Company, New 
York City. 

Protectile—B. Ridgeway & Sons, Meshoppen, Pa. 

Solry—Solry Tile Mfg. Co., Inc., New York City. 

Ceramic Tile—Associated Tile Manufacturers, Beaver Falls, 
Pa. 

Naturized Rubber—Stedman Products Co., So. Braintree, 
Mass. 

T. M. B—Thomas Moulding Brick Co., Chicago, II. 

Compoloid—Trenton Mineral Flooring ’Co., Trenton, N. J. 

Touraino Quarries Tile—Associated Tile Manufacturers, 
Beaver Falls, Pa. 

Unico Elastic Tile—United Cork Flooring Co., New York 
City. 

Usco United States Rubber Co., New York City. 

‘Velvetile—Magnesite Products Co., Chicago, Ill. 


Non-Slip Floor Tile (Carborundum)—Carborundum Com- 
pany, New York City. 
Welsh Quarries Tile—Associated Tile Manufacturérs, Beaver 


Falls, Pa. 

Zenitherm Art Cork—Zenitherm Company, New York City. 

Rub-R-Art—International Mills Co., New York City. 

Alundum Safety Aggregate Tile—Norton Company, Worces- 
ter, Mass. 

Linotile—Armstrong Cork Co., Lancaster, Pa. 

Cement—No Hardener—Cleveland Builders 

Cleveland, Ohio. 

The committee’s report says that at first 1,700 
questionnaires were sent out to obtain ideas on 
ideal flooring, but that only ten complete replies 
were received, and not more than 25 responses of 
all kinds. An effort was made by means of the 
questionnaire to determine the properties desired in 
flooring for various departments of the hospital, 
and to determine how various types of flooring met 
these requirements. The properties included ap- 
pearance, sanitation, durability, maintenance, noise- 
lessness, comfort, fire resistance, acid and alkali re- 
sistance, ease of repair and continuous availability. 

Because of the almost negligible response from 
the questionnaire, however, the committee decided 
to develop a series of laboratory tests to determine 
in an approximate way the relative properties of all 
floor samples submitted. These tests were: 


Supply Co., 


Test No. 1—AsrAsIon 
The purpose was to ascertain the relative wearing quality 
of samples submitted. In view of the fact that all samples 
were submitted to identically the same test, comparisons are 
fair. The sample was mounted on a firm foundation and 
submitted to an emery wheel without pressure other than the 
pressure of the wheel, for a period of five minutes. 


Test No. 2—RESISTANCE TO PRESSURE 


None of the so-called hard type of floors were submitted to 
this test. The purpose was to determine the degree of pitting 
under average hospital service. Samples were placed on a 
firm foundation and had applied to them (under fifty pounds 
of pressure), a metal surface similar to that used for pro- 
tecting table and chair legs, for a period of thirty days. 


Test No. 3—Fire RESISTANCE 
The purpose was to establish how the material would stand 
up under the very common practice of throwing lighted 
cigarettes.on the floor. Completely lighted cigarettes were 
placed on the sample and permitted to burn out entirely. 


Test No. 4—AsBsorBENCY 


The purpose was to determine the condition of floors after 
usual cleaning procedures for a period of time. There is a 
certain group of flooring that if examined at the base after a 
year or so of service will evidence a degree of filthiness due 
to absorbency of mop water that would absolutely preclude 
their use in a hospital. The procedure was to weigh the 
sample carefully on an accurate scale, immerse completely in 
water for 24 hours, remove from water and immediately 
weigh, and re-weigh at five-day periods for fifteen days, indi- 
cating the percentage above normal at each weighing period. 


Test No. 5—Acm anp ALKALI RESISTANCE 
Samples were submitted to applications of concentrated 
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nitric, sulphuric, hydrochloric, oxalic and acetic acids. No 
attempt was made to remove solutions applied. 
Test No. 6—STAINING 


Floors were submitted to applications of hot grease and 
blood for staining and applications of methylene blue, carbo- 
fuxine and iodine to show capillarity and absorbency. 

The report continues: 

The base upon which a floor is to be laid is the predeter- 
mining factor in the selection of that floor. In newer types 
of construction those entrusted with construction are met with 
probably only one kind of base, either a finished or unfin- 
ished concrete slab. There is, however, the problem of old 
installations requiring the laying of floors over an old wooden 
base (or one of a comparable nature). 

CovE AND WAINSCOTING 


Of equal importance is a discussion of the type of cove, 
and the type of wainscoting that is to be used. Some floors 
permit of the installation of both cove and wainscoting as an 
integral part of the floor itself and of the same material. This 
is highly desirable under some conditions, 

PROBLEM OF First Cost 

There is, of course, at all times the problem of first cost. 
This is always a very vital factor in the determination of the 
flooring to be installed. The question is merely put at this 
point to draw attention to several vital factors that enter into 
the aftercost of any installation. 

The floor that requires waxing, polishing, surfacing or 
surface treating may produce a maintenance cost per yard per 
year that will more than offset the difference between it and 
another of a higher initial cost. Therefore, it is recom- 
mended that consideration be given to the procedures of 
maintenance and the cost thereof, in determining whether or 
not the initial cost is high. 

Another phase in a determination of flooring installation is 
the relative expectancy of usage. It is needless to say that 
a floor which will last fifteen years at an initial cost of $1 a 
foot is less expensive than a floor that will last five years 
at an initial cost of fifty cents a foot. 

Type oF FLoor 

Were we able to develop a monolothic type of floor that 
would remain as originally installed, without joints and 
crevices, there is no question but that that floor would be the 
ideal floor from the standpoint of Sanitation, Maintenance 
and Appearance, and if with that type of floor we could se- 
cure Comfort and Noiselessness, we would have obtained the 
ideal hospital floor. But, as a matter of fact, with expansion 
and contraction incident to all types of construction, mono- 
lithic floors never retain their original form, and as a con- 
sequence we have expansion and contraction cracks that must 
be resurfaced. The problems of Durability, Maintenance, 
Continuous Availability and Ease of Repair immediately pre- 
sent themselves. 

On the other hand, in the installation of other than mono- 
lithic types, a determination of the tvpe of the floor must 
take into consideration the character of the joining material, 
in order to insure the same degree of Sanitation, Acid and 
Alkali Resistance and Appearance in the joining material as 
in the flooring material proper. 

A further consideration must determine whether or not the 
floor is an integral or surface flooring, 7. ¢., whether after a 
certain period of usage the surface will have been worn down 
and present a material that is not at all comparable in terms 
of efficiency with the original installation. 

RECOM MENDATIONS 

It is the belief of your Committee that any recommenda- 
tions of hospital floor must be predicated upon the ratio: of 
evaluations of the pertinent requirements by individual Boards 
of Trustees. Certain types of floors have a relatively high 
rating in terms of Ease of Repair and Maintenance and a 
relatively low rating in Appearance, Noiselessness and Com- 
fort. Certain other types have a high rating in Appearance, 
but a relatively low rating in Ease of Repair, Acid and Alkali 
Resistance, ad infinitum... It is, therefore; incumbent upon the 
individual group interested in an installation to determine 
which requisites are paramount in its particular case. 

There is a growing tendency in hospital installations today, 
by reason of the apparent economy of maintenance, to make 
installations of certain of the hard types of flooring With our 
modern methods of construction, the problem of noise in a 
hospital is becoming increasingly obnoxious, and it is incum- 
bent upon those entrusted with the construction of hospital 
buildings to offset in every way possible the disadvantage in- 
cident to concrete and steel construction in this respect, by 
the installation of flooring materials that will be efficient 


(Continued on page 50) 
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Some Suggestions on Equipment 


Trends in Manufacture and Practices in Furnishing 
and, Equipping Institutions Discussed in Report 


By Harold W. Hersey, M. D., Joint Administrative Board, Columbia University and 
Presbyterian Hospital, New York 


[Evitor’s Note: The following is from the report of the 
exposition committee on general furnishings and supplies read 
before the 1922 convention of the American Hospital Associa- 
tion. Other members of the committee included Dr. K. H. 
Van Norman, superintendent, Miller Hospital, St. Paul, and 
Dr. Louis H. Burlingham, Barnes Hospital, St. Louis. ] 

To meet the demand for a hospital bed of rigid 
construction, firmly locked and capable of with- 
standing hard usage, with casters of such size and 
movability as to allow ready transportation of the 
bed from one part of the ward to another when de- 
sired, there have gradually been several satisfactory 
beds constructed. These are now supplied with ad- 
justable springs, modifications of and improvements 
on the Gatch type of frame. Of these, some are con- 
trolled by hand, others are readily adjusted by 
cranks or ratchets. 

The tendency to finish the metal bed frames in 
various colors to correspond with the general color 
scheme of the room has geen a gradual develop- 
ment. 

The construction of private wards and rooms for 
private patients has created a demand for special 
room equipment which is now being supplied by 
complete room units in metal, including beds, cabi- 
nets, dressers, tables, wardrobes and other pieces. 

Monel metal has also become a close competitor 
with other metals in the construction of table tops. 

WOODEN FURNITURE IS USED 

Many superintendents have furnished their pri- 
vate rooms, at least in part, with wooden furniture, 
and it might be of interest another year if an effort 
were made to secure a few exhibitors of high grade 
wooden furniture. 

The average hospital mattress is subjected to un- 
usual wear, and should be of hygienic construction, 
covered with durable material and capable of being 
sterilized. The comfort of the patient should also be 
considered. In the selection of the mattress, as in 
the selection of all other equipment, the better the 
grade purchased, the longer it may be expected to 
serve. It is believed by many that curled South 
American horsehair comes the nearest to fulfilling 
the above requirements. On the other hand, very 
satisfactory reports have come from the users of 
other material. 

Pillows should be purchased with the same care 
as other supplies. Goose feathers are generally con- 
ceded to make the best pillows and these should 
be covered with high grade ticking. 

Until recently there have been but few high grade 
casters on the market. In the selection of a caster, 
several points should be considered. The wheel 
should be ample to permit free movement and the 
shank should be sufficiently strong to withstand the 
stress and strain to which it is subjected and uphold 
the weight applied to it. The bearing should be 


ample to allow the caster to swivel readily. If 
equipped with rubber tires, these are more satis- 
factory if constructed in one piece, and ease of re- 
placement is. desirable. 
now on the market. 


Several such casters are 





The purchase of hospital sheetings, pillow-cases, 
toweling and blankets requires careful study. Sev- 
eral exhibitors have urged that the hospitals make 
a greater effort to standardize their supplies, in 
order that in requesting competing firms to submit 
bids, they may all be judged on an equal basis. 

Frequently a piece of cotton goods of apparently 
strong texture will be found to contain a filler. 














A HELPFUL SUGGESTION 


Dr. Hersey is Telling Miss Miller, Henrotin Hospital, Chicago, About 
New Equipment Displayed 


This may usually be detected by rubbing a piece of 
cloth between the hands, when the filler will dust 
out, leaving a much inferior surface. 

It is well to adopt a uniform size for pillow-cases, 
sheets and towels. Not only is this essential in 
order to obtain uniform bids from dealers, but also 
that the same sizes may be encountered throughout 
the institution. It is obvious that if a certain size 
is ample at one time, the purchase of a larger size 
should be avoided. 

Standardization of all equipment and supplies 
should be carried to the greatest practical degree. 
This may be accomplished by a careful study of 
the needs of the institution and the selection of 
the best articles to fill that need. 

The construction of special equipment entails ad- 
ditional expense and delay in delivery. If, on the 
other hand, definite standards are established, the 
manufacturers can turn out a smaller variety of 
goods, the dealer may reduce the amount of his 
stock and the cost to the consumer is correspond- 


ingly lower. 
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Trends in Hospital Construction 


Here is A. H. A. Exposition Committee’s Summary 
of Present Tendencies in Building and Furnishing 


By S.S. Goldwater, M. D., Director, Mt. Sina Hospital, New York, Chairman, A. H. A. Com- 
“ mittee on Building Construction, Equipment and Maintenance 


[Eprtor’s Nore: The following report was read by Dr. 
Goldwater before the Monday evening session of the Ameri- 
can Hospital Association at Atlantic City. Dr. Goldwater was 
chairman of the committee, which included Dr. R. G. Brod- 
rick, San Leandro, Calif.; F. E. Chapman, Cleveland; Pliny 
O. Clark, Arvada, Colo.; Dr. C. G. Parnall, Ann Arbor, 
Mich.; Dr. John M. Peters, Providence, R. I.; Dr. W. E. 
Woodbury, New York.] 

The committee on building construction, equip- 
ment and maintenance has been instructed to sum- 
marize briefly existing policies and tendencies in 
regard to the construction, equipment and mainte- 
nance of buildings designed for the care of the sick. 

The coupling of equipment with construction, and 
of maintenance with both, is perfectly logical. The 
mechanical equipment of a hospital building is in- 
separable from its construction, and notably affects 
the cost of construction. While the extensive use 
of mechanical equipment increases the cost of main- 
tenance of the building, considered merely as a 
building, mechanical equipment, if intelligently 
chosen and properly installed, tends by simplifying 
and improving service, to decrease the cost of ad- 
ministering the hospital. For this reason, the orig- 
inal cost of serviceable equipment should not be 
regarded as a deterrent to its introduction. 

The plans and specifications of a hospital repre- 
sent a choice of means, and may be said to be an 
expression of the opinion of the building commit- 
tee, its technical adviser (superintendent or con- 
sultant, as the case may be), and the architect. In 
the planning of a hospital building, as well as in 
the writing of the specifications, experience should 
have a voice. The items which appear in the finan- 
cial reports of hospitals under the head of “house 
and property expenses,” and all other items of ex- 
penditure which are affected by the character of the 
hospital building and its equipment, should be care- 
fully and repeatedly analyzed by those who are 
engaged in hospital construction, for in this way 
only is it possible to arrive at an understanding of 
the ultimate or service value of the materials used. 


SOME PRESENT-DAY PRACTICES 


This committee has been requested to speak of 
the “best policies,” of the “consensus of opinion,” 
and of “present standards” in the special field of 
construction. 

Since planning logically precedes construction, 
and is bound up with it, it cannot very well be 
ignored in this report, but the briefest mention only 
can be made of this phase. Among the standards, 
practices and tendencies observed in current hos- 
pital planning, the following are deemed worthy of 
mention: 

a. A growing disposition to inquire into the needs of a com- 
munity before making plans, thus avoiding wasteful dupli- 
cation and overlapping. ‘The committee strongly endorses 
such inquiries. 

. A marked tendency toward concentration in planning, the 
object of which is to economize in the use of building 
materials, and to facilitate medical, administrative, nursing 
and domestic service. 


Cc. 


The development of general plans through the putting 
together of the plans of individual departments, each con- 
ceived from the standpoint of precise needs; in other 
words, scientific, synthetic, technical planning rather than 
the adoption of loosely conceived general schemes, domi- 
nated by conceptions of architectural design. With the 
new point of view architects generally are now in accord. 


. Theoretical emphasis on flexibility, in anticipation of future 


expansion as well as of changing needs (with lapses in 
practices which, unfortunately, are all too frequent). 


. A widespread demand for convenient facilities for outdoor 


treatment. In practice there is observable a shifting of 
emphasis from roof to veranda as a means of outdoor 
treatment, and the consequent lifting of the taboo on 
pitched roofs, which, while not universally approved, are 
reappearing in important multi-storied hospital buildings. 


DEMAND FOR GREATER PRIVACY 


. A demand for a reasonable measure of privacy for patients 


occupying semi-private and ward beds, resulting in the sub- 
division of a considerable part of large open ward of for- 
mer days into small wards, individual cubicles, or even 
small individual rooms. 


. A more liberal use of plumbing fixtures, especially of in- 


dividual water closets in connection with private rooms, 
and of wash basins in both wards and private rooms. 
There is not, however, a proportionate increase in the 
number of private baths. 


. The use of single rooms in nurses’ homes for both gradu- 


ate and pupil nurses. 

An increase in the allotment of space in nurses’ homes 
for teaching purposes (lecture rooms, demonstratiun 
rooms, science laboratories, study rooms, libraries, etc.). 


j. Efforts to obtain central and accessible locations for diag- 


nostic laboratories and for treatment rooms of every de- 
scription. 


. The reservation of considerable office space for social serv- 


ice and “follow-up” work. 
Failure on the part of many medical staffs to urge the 
allotment of adequate space for out-patient work. 


. A diminishing use of small dumbwaiters for food service, 


large service elevators being required for the modern types 
of heated or insulated food carriages. 


. The reconsideration of the whole question of centralized 


versus decentralized nursing service, experimenters being 
disposed to transfer a part of the fixed equipment of pan- 
tries, sink rooms, utility rooms and chart rooms away 
from the traditional nursing station of the individual ward 
unit, and to locate this equipment centrally to the whole 
hospital. These measures are based on a theory of ad- 
ministration which involves the separation of nursing 
service into two parts, namely, actual bedside work, and 
the preparation of utensils, dressings, medicaments, and, 
indeed, of all materials and supplies which are used at the 
bedside or administered to the patient. 


. A feeling that serious efforts should be made toward the 


standardization of fixed equipment. Standardization is 
favored by the open-mindedness, the disposition to investi- 
gate, or scientific curiosity, and the readiness to imitate, 
which may be said to be characteristic of the American 
mind. It is also favored by the growing recognition of 
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hospital planning as a highly complex special art or dis- 

cipline. Forces which impede or obstruct standardization 
are indefiniteness of purpose on the part of hospital boards, 
the employment of inexperienced hospital designers, the 
desire of hospital architects, superintendents and consult- 
ants to achieve distinctive results, and strong commercial 
competition among manufacturers of building material 
and equipment. 

Turning now to construction and equipment 
proper, the following are noted as prevailing prac- 
tices or tendencies: 

1. Insistence on fireproof construction, with or without 
legal compulsion. 

2. Simplicity and economy in exterior design and finish. 

3. A certain hesitancy in the use of unmodified ferro-con- 
crete construction on account of the dangers of excessive 
sound transmission. 

4. The disappearance of wood floor, and a lack of unanimity 
concerning the most satisfactory substitute for it (this 
subject is exhaustively dealt with in the report of another 
committee). 

5. The occasional substitution of solid plaster for hollow 
tile in the construction of interior partitions. 

PREFERENCE FOR METAL TRIM 

6. Decided preference for metal interior trim, which, how- 
ever, is frequently omitted in order to reduce slightly the 
cost of construction. 

7. The use, in special interior locations, of sound-absorbing 
material and of soundproof doors. 

8. An increasing demand for built-in features and special- 
ties, such as specimen closets, drying closets, garbage 
closets, clothes chutes, fire hose cabinets, supply and 
instrument cabinets, etc. 

9. The use of double-hung sash in window construction, 
and the constant improvement of devices for increasing 
the area of ventilation in summer, and for facilitating 
window cleaning. 

10. The substitution of interior or enclosed fire stairs for 
exterior fire escapes. 

11. The omission of transoms over private room doors 
(cross-ventilation being obtained by means of secondary 
dwarf or screen doors or light construction). 

12. The use of brackets or wall supports in place of legs or 
floor supports for fixtures. 

13. The installation of independent electric generating plants 
in nearly all except the smallest hospitals. 

14. The more frequent use of petroleum as fuel. 

15. Heating by direct radiation in preference to indirect. 

16. Increasing use of refrigerating systems in hospitals of 
moderate size. 

17. Attempts to eliminate overhead skylight for the natural 
light of operating rooms, and the substitution of enormous 
areas of vertical north lights. 

18. The use of secondary emergency lighting (in addition to 
the standard electric lighting) for the artificial illumina- 
tion of operating rooms, 

19. The willingness of laboratory workers to accept artificial 
lighting for microscope work. 

20. A preference for artificial illumination for colorimetric 
tests in chemical laboratories. 

21. A demand for facilities for the examination of X-ray 
plates by daylight. 

22. The use of portable vacuum cleaning machines in pref- 
erence to pipe systems connected with high-powered cen- 
tral machines. 

23. The use of central destructors or incinerators for general 
waste disposal. 

24. The use of local incinerators where the prompt destruc- 
tion of infectious material is deemed important. 

25. The use of a great variety of mechanical and electrical 
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devices, such as call systems, telephone connections, the 
telautograph, radio connections, etc. 

26. Emphasis on the direct ventilation of wards and patients’ 
rooms, with the selective use of mechanical ventilation 
(especially exhaust ducts with fan equipment) for the 
ventilation of operating rooms, out-patient rooms, lecture 
rooms, kitchens, laundries, sink rooms and closets, toilets 
and baths, laboratories, autopsy rooms, and animal rooms. 

27. The widespread use of tiled wainscots for service rooms 
of all kinds. 

28. The use of tile wall finish in receiving wards and, to 
some extent, in children’s wards. 

29. Insistence on the screening of all hospital buildings. 

30. A recognition of the danger inherent in the use of X-rays, 
and the redoubling of preventive measures, such as the 
protection of wires and the special treatment of floors, 
walls and ceilings. 

31. The use of warm colors for interior finish and decoration. 


Trustees’ Section Meets 


Contact Between Board and Superintendent Among 
Subjects Discussed at Well Attended Session 

The meeting of the trustees’ section of the A. 
H. A., held Wednesday morning, had an excellent 
attendance of trustees and superintendents. Arthur 
A. Fleisher, Jewish Hospital, Philadelphia, pre- 
sided, and Henry C. Wright, Bellevue Hospital, 
New York, acted as secretary. The proceedings 
were informal, Mr. Fleisher explaining that it was 
thought best to confine discussion to remarks from 
the floor on practical problems on which questions 
had been handed in. 

Among these questions were: 

How and how often should the superintendent 
report to the board? 

How can publicity for the hospital be secured? 

What should be the organization of the board, 
as to committees, etc.? 

What is the best method of appealing for funds? 

How should the general policies of the hospital 
be determined? 

Should private hospitals receive State funds? 

Should hospital endowments be taxed? 

Fred Krebs, Conemaugh Valley Hospital, Johns- 
town, Pa., expressed the belief that the superin- 
tendent should render to the board a complete 
financial statement at each monthly meeting, and 
should also give his views on the needs of the in- 
stitution. W. W. Rawson, Ogden, Utah, suggested 
that each committee should confer with the super- 
intendent, to enable him to embody in his general 
report the work done by the committees. 

Daniel D. Test, Philadelphia, apropos of some 
suggestion regarding the respective functions of 
the superintendent and the board, commented that 
it would be a mistake to separate the two too far. 
He agreed that the best plan is for the committees 
to work with and report to the superintendent, the 
latter then reporting to the board. 


COMPETENT SUPERINTENDENT IS KEY 


Dr. Pearson, Stamford Hospital, Stamford, Conn., 
declared that after all the whole problem is to have 
a competent superintendent, who can give the 
board the necessary suggestions for improvement in 
the hospital’s work. Mr. Borden pointed out that 
as the care of the sick is the whole aim of the hos- 
pital, the board should be kept in touch with the 


(Continued on page 51) 
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What About the Rockefeller Report? 


Philadelphia Superintendent Reassigns Values of 
Various Subjects Suggested in Course of Training 


By Charles S. Pitcher, Superintendent, Presbyterian Hospital, Philadelphia, Pa. 


[Evitor’s Note: The following is a section of a com- 
prehensive paper on “The Church Hospital—Its Administra- 
tion,” read before the second annual convention of the 
Protestant Hospital Association at Atlantic City, September 
23, 1922. The author’s comments on several features of the 
report are of special interest in view of the discussion of 
the report by members of the American Hospital Association 
at its Atlantic City convention.] 


A special committee, appointed by the Rocke- 
feller Foundation, for the study of the training of 





AN ACTIVE PHILADELPHIAN 


Mr. Pitcher (right) Has Just Given “Hospital Management’s” 
Representative the Latest News of the Philadeiph.a Association 


the hospital superintendent, has made a very inter- 
esting report, copies of which have been forwarded, 
I believe, to all hospitals. This report suggests 
certain academic principles for training hospital 
executives. 

The report is good, but I fear the majority of 
persons who had only the training outlined in the 
report would be too young and inexperienced to 
grasp the situations, with which they would have 
to cope, in the administration of a hospital. 

There is an adage—‘‘A young man for action and 
an old man for counsel.” 

The superintendent must know how the depart- 
ments of his hospital should function, or he should 
have persons in charge of each department, who 
are specialists in their line. 

The success of some superintendents is founded 
on their ability to select capable subordinates, their 
willingness to listen to their counsel and to let 
these subordinates alone, so they may work. 

On page 17 of the report, I find the following: 
“The present somewhat general conception of a 
hospital as a hotel for the sick with the superin- 
tendent an exalted steward or clerk, with little voice 
in shaping policies and less responsibility in execut- 
ing them. does not attract executives of the grade 
suggested.” 


The authority vested in a superintendent depends 
on the individual. He will have all the authority 
vested in him he is able to exercise, and frequently 
more authority than he is capable of exercising. 
It is for the superintendent to demonstrate how 
much authority he should have. 

DISCIPLINARY TRAINING INADEQUATE 

Disciplinary training of the young, who have had 
no experience, is inadequate. I believe the old 
apprenticeship system, backed by experience, is 
preferable when supplemented by didactic instruc- 
tion, through meetings of the hospital associations 
and special courses in our universities or other 
suitable places. 

Some portions of the report would seem to ap- 
prove of this opinion. 

I would not recommend this finishing course to 
be completed at one time, but that it be extended 
throughout the superintendency, so the superin- 
tendent’s mind may be pliable and virile. 

The course, outlined, is too short and academic. 

Pages twenty-one, twenty-two, twenty-three and 
twentv-four suggests the subject matter required 
for theoretical training. I will only list the major 
topics, with the value assigned to each: 

Assigned Value Recommended 


os Pes Prema so 20% 5% 
es TE TE ih ikean acon 15% 5% 
A ie SE aes ee teleta meee ee 25% 15% 
4. Hospital Functions and History....10% 10% 
5. Business: ‘Scrence: eee 10% : 10% 
6. Institutional Management................ 10% 15% 
7. Personnel Administration................ 5% 15% 
8. Community Hospital Needs............ 5% 5% 
D> PPI UCARL Ns cae cinegecngoeend cone 5% 15% 
10,>" Jurwrdeeee <2 5% 5% 


It is not within the scope of human minds to 
accumulate the information a superintendent should 
possess, through a short course of training. This 
can only be secured through years of experience in 
administrative work and study. 

The percentage of value recommended for each 
major topic are those of the writer. 

I have spoken to considerable length concerning 
this report for the report is of such value and has 
been so widely distributed that I believe there 
should be a free discussion of the matter. 

REASSIGNING VALUE OF SUBJECTS 

One thought, which occurred to me while read- 
ing the report, is an automobile is of no use if you 
do not know how to operate it or have some one to 
operate it for you. The superintendent, in his train- 
ing, should be taught how to administer (operate) 
a hospital, and this is the reason why I have dimin- 
ished the relative values given to the subjects of 
public health, and social sciences, and increased 
those of institutional management, personnel admin- 
istration, and physical plant. 

The superintendent should be an expert in his 
field of labor. He needs all the information out- 
lined in the report, but in my estimation, so far as 
possible, he should begin with an intimate knowl- 
edge of hospital organization and administration, 
supplementing this with a finishing course extended 
throughout his superintendency. 
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There is the executive who thinks he knows 
everything and is a law unto himself. He frequently 
rides for a fall. There is another executive who 
asks for suggestions and opinions and is quite a 
better type than the former. He has the loyal sup- 
port of his personnel and there is a joint feeling of 
responsibility and a willingness and desire to make 
things go right, which a martinet does not secure. 

Right, reason and ability should rule. The super- 
intendent should differentiate between what is right 
because he says it is right and what is wrong be- 
cause he thinks it is wrong. 

People like to have supervision, for it lessens 
mental strain. A superintendent should be a har- 
monizing factor and not a breeder of discontent. 


THE BEST SUPERINTENDENTS 


The best superintendents I have served under, or 
whom I know intimately, are “kindly autocrats,” 
who know their work thoroughly and have the abil- 
ity to create a feeling of trust and friendship, for 
themselves, in others. 

A good frame of mind to have people in is to 
think they are doing things for you and you are 
helping them. 

When you analyze almost any hospital operation 
it is found complex enough for a valuable mono- 
graph. The cleaning of brass, care of floors, heat- 
ing, lighting, ventilation, anything you may think 
of. 

There is an ever increasing outlay for construc- 
tion, equipment, supplies and workers, due to the 
steady improvement in scientific methods of med- 
ical and surgical treatment of patients. 

The history of hospitals and all other worth while 
human endeavors is one of progress. 

The injunction, “Give the world the best you 
have, and the best will return to you,” applies with 
equal force to our hospital administration as it does 
to all other matters. 


Flooring Committee Reports 

(Continued from page 45) 
insofar as Sanitation, Durability, Maintenance, Fire Resist- 
ance, Ease of Repair, Continuous Availability, and Acid and 
Alkali Resistance are concerned, and at the same time to use 
the material that will reduce either by absorption or by 
resilience the noise incident to hospital traffic. Therefore, it 
is believed that insofar as is possible those parts of the hos- 
pital allocated to patient occupancy and corridors should be 
treated with the so-called sofe-type of floors. It is the belief 
of your Chairman that this same treatment can be given in 
various other parts of the hospital, such as utility rooms, diet 
kitchens and operating rooms, but it would be presumptuous 
to make so radical a recommendation even though such in- 
stallations have been made and are proving preeminently suc- 
cessful, 

There is a definite objection to the soft-type of flooring 
in that it has not the durability of some of the other types. 
This objection was well founded up until the last few years. 
There has been, however, a development in this type of floor- 
ing that apparently has retained all of the advantages of the 
former group of soft floors, at the same time has overcome 
the objection of pitting, and scems to offer a resistance to 
abrasion which compares very favorably with the hard types 
of flooring. 





“Which Is Best Flooring?” 


In the discussion of the report of the committee 
on flooring, which is reported in the preceding 
article, questions were asked as to why wood floor- 
ing was not mentioned in the report and why only 
one type of rubber flooring was tested. Exception 
also was taken by several superintendents to the 
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recommendation of the committee for the use of 
terrazzi in blocks. 

Edward F. Stevens, Boston architect, in com- 
menting on the report, said that the “best floor” 
was a real problem. He pointed out that the same 
floor will wear differently in different hospitals, ac- 
cording to conditions, method of laying, etc. He 
said that one lesson to be learned from the report 
was to use the best possible type of flooring ma- 
terial. 

In response to an inquiry as to why only one 
type of rubber flooring was tested, Mr. Chapman 
said that no other samples were submitted for tests. 


QUESTIONS SANITATION RATING 


Charles H. Owsley, architect, Youngstown, O., 
called attention to the varying values given “sanita- 
tion” in one of the tables of the report, the figures 
ranging from 50 per cent in offices to 96 per cent 
in. operating rooms. Under the explanation of the 
word as used by the committee, Mr. Chapman re- 
plied, the varying values were correct. 

Mr. Owsley also asked why wood floors had not 
been considered by the committee. The answer 
was that, although most of the wood flooring asso- 
ciations submitted samples, “no gradings were made 
because no sample of wood flooring can in any 
measure approximate actual service conditions. 
There are conditions under which wood floors may 
be used in hospitals, but they are special ones and 
do not fall within the scope of this report.” 

Mr. Owsley also pointed out that while cracks in 
wood floors which permitted dirt to lodge rendered 
this type of floor objectionable, there were cracks 
between terrazzo blocks. 

Mr. Chapman pointed to fire hazard and neces- 
sity of frequent resurfacing as other objections to 
wood floors. During the discussion of this point 
it was said that wood floors are easier to resur- 
face than any other type, inasmuch as they do not 
require the attention of expert workers such as are 
required for terrazzo. Terrazzo floor repairs, Mr. 
Owsley said, cannot be easily scheduled, since ex- 
pert workers must be employed, whereas any car- 
penter or painter can renovate a wood floor. Mr. 
Owsley maintained that a hardwood floor may not 
be ideal, yet in certain rooms its use is advisable 
from the standpoint of appearance, durability, ease 
of repair, etc. 


LIKES WOOD FLOORS 


H. H. Warfield, superintendent, Carson C. Peck 
Memorial Hospital, Brooklyn, volunteered the state- 
ment that his hospital has some oak floors which he 
likes better than composition, and that they are 
easily refinished. Mr. Chapman suggested that if 
a room or ward had to be shut down for several 
days each year to refinish such floors, they would 
be expensive, but Mr. Warfield rejoined that such 
repairs were made when the space was not needed 
by patients. 

The recommendation of the committee concerning 
terrazzo blocks brought a statement from Dr. Henry 
Hedden, Methodist Hospital, Memphis, Tenn., that 
his institution has a one-piece terrazzo floor in the 
corridors which has not cracked in the several years 
it has been in service. Mr. Gilmore said that at 
Wesley Memorial terrazzo blocks occasionally 
cracked, while terrazzo in much larger sections had 
not. Mr. Warfield testified to six-foot sections of 
terrazzo giving fine service without cracking. 
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Hold Hospital Day Meeting 


Impromptu Gathering of Those Interested in 
Movement Held During A. H. A. Convention 


An impromptu gathering of hospital administra- 
tors interested in the National Hospital Day move- 
ment to educate the public concerning hospitals and 
hospital service was held in the theater on the 
Million Dollar Pier at noon Thursday of convention 
week. In spite of the fact that the meeting was 
arranged on a few hours’ notice, more than twenty 
of the states were represented by the hospital people 
present, and a half a dozen speakers, picked at ran- 
dom from various parts of the United States and 




















DR, SEXTON WAS BUSY 
He Conducted the National Hospital Day Meeting and Participated 


in the Round Table, Among Other Things. ere He’s Talking 
With Mr. Stedman (right), an Exhibitor 


Canada, told of their participation in National Hos- 
pital Day and urged the further development of the 
movement. 

' Dr. Lewis A. Sexton, chairman of the National 
Hospital Day Committee, presided, and in opening 
the meeting called attention to the remarkable suc- 
cess achieved by National Hospital Day in the 
United States and Canada. He also referred to 
interest being aroused in London, from which place 
he has received inquiries and correspondence re- 
garding the movement. Dr. Sexton emphasized the 
fact that National Hospital Day, although less than 
two years old, already is a recognized “day” in the 
calendar. 

Dr. M. T. MacEachern, Vancouver General Hos- 
pital, and Canadian chairman for National Hospital 
Day, in the course of his talk remarked that at least 
75 per cent of the hospitals which he visited 
throughout Canada in his capacity as visitor for the 
American College of Surgeons have observed Na- 
tional Hospital Day. 

Asa S. Bacon, Presbyterian Hospital, Chicago; 
E. S. Gilmore, Wesley Memorial. Hospital, Chicago; 
Matthew O. Foley, executive secretary, National 
Hospital Day Committee; Dr. L. H. Burlingham, 
Barnes Hospital, St. Louis; C. J. Cummings, Ta- 
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coma General Hospital, Tacoma, Wash.; Robert E. 
Neff, R. W. Long Hospital, Indianapolis; James R. 
Mays, Garfield Hospital, Washington, D. C., were 
among other speakers who told of the successful 
observance of National Hospital Day in their cities 
and sections. 

At the meeting were hospital executives from the 
following states: 


Kentucky Indiana 

Towa North Dakota 
Illinois South Dakota 
Alabama Minnesota 
South Carolina Connecticut 
North Carolina New York 
Mississippi Massachusetts 
Washington Oklahoma 
District of Columbia Pennsylvania 
Ohio Missouri 
Wisconsin Texas 


Trustees Hold Meeting 
(Continued from page 48) 
results of the institution’s work in this respect, 
and not confine its attention to finances, and the 
like. 

Frank E. Brooke, Harrisburg, Pa., Hospital, said 
that his board had found a general meeting to dis- 
cuss all matters inadvisable, and that the plan of 
having committees, each with its own meeting, 
brings results and saves time. The superintendent 
is present at each meeting. Each committee pre- 
pares a-written report for the board. 

Prefacing his remarks by saying that he is both 
superintendent and trustee, and therefore sympa- 
thetic and familiar with the problems of both, E. S. 
Gilmore, Chicago, gave some useful suggestions 
arising out of his organization, in which an execu- 
tive committee of the board is an important factor. 
The superintendent reports monthly to the board, 
but is left to do his work with the least possible 
interference. 

Unnecessary interference by members of the 
board in matters purely within the authority of 
the superintendent was touched on, good naturedly 
in every case, by several speakers, chiefly trustees 
themselves. 

The necessity and desirability of adequate and 
regular reports to the board by the superintendent 
were generally agreed to. 

A. J. Childress, a member of the board of seven 
trustees in charge of the plans for a hospital to be 
established in Houston, Tex., by the Hermann 
estate, remarked that his board intended to run the 
hospital as they would any other enterprise, in a 
business-like manner. He asked for information as 
to how the board should keep in touch with the 
staff and the corps of nurses. It was suggested 
that a committee on the training school and a visit- 
ing committee can take care of these necessary 
contacts. 

Dr. Frederick Gwyer, Lincoln Hospital, New 
York, referred to the fact that his hospital is gov- 
erned by a board of twenty-five women. The board 
functions through an executive committee, consist- 
ing of the officers of the institution and the heads 
of the committees, which reports once a month to 
the board, the superintendent reporting both to the 
executive committee and to the board. 

The calendar system adopted at Bellevue Hos- 
pital for the purpose of expediting business was 
explained by Mr. Wright. This calendar, covering 
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all matters to come up at the meeting, is sent to 
members of the board two days in advance of the 
meeting, with the recommendations of the super- 
intendent on each subject. Any member of the 
board who wishes to reserve a subject for discus- 
sion in the meeting may do so, all subjects not thus 
reserved by a trustee being passed for handling in 
accordance with the superintendent’s recommenda- 
tion. Through this system board meetings are only 
a fourth as long as formerly. 

Some interest was shown in fund raising, the 
community chest idea being commended, as well as 
the employment of qualified professional assistance. 
Publicity was another point discussed, the usual 
complaint, that the newspapers generally play up 
bad features only, being voiced. Mr. Gilmore sug- 
gested that the best publicity for any hospital comes 
from satisfied patients, and that the raising of funds 
is a business for experts. 

Mr. Brooke described a meeting of newspaper 
reporters called to enable them to meet the new 
superintendent, and the value of the contact thus 
formed with the men who write the news. 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 


























To tHE Eprror:—Can you give me any figures regarding 
the amount of space in square feet required for a hospital 
bed? This figure to include requirements for laundry, labora- 
tories, kitchen, nurses’ home, etc. 

EASTERN SUPERINTENDENT. 

Definite figures on two hospitals were supplied 
HospitaAL MANAGEMENT by Perry W. Swern, Chi- 
cago architect, as follows: 

German Evangelical Lutheran Hospital, Chicago, 
120 beds, total area of buildings 49,500 square feet, 
total contents, 740,000 cubic feet. Average per bed 
412 square feet, or 6,160 cubic feet. 

D. L. Plumer Hospital, Wausau, Wis., 116 beds, 
total area, 52,365 square feet, contents, 690,000 cubic 
feet. Average per bed, 451 square feet, contents 6,000 
cubic feet. 

In June HospiraL MANaGeMENT Richard E. 
Schmidt, Chicago, architect, was quoted as saying that 
cubic feet of construction per patient averaged around 
10,000 to 12,000 feet, including all accessory depart- 
ments, and some times ranged as high as 15,000 cubic 
feet. At this rate, judging from the square feet re- 
quired in the hospitals named above, the square foot- 
age per bed would range, roughly, from 600 to 1,000. 


To THE Epitor: With reference to “Perplexed Superintend- 
ent’s” letter and your comments thereon, published in’ your 
August issue; it may comfort him to learn that during the 
period he mentions, in New York state alone, three hospitals, 
one of 250 beds and two of 500 beds, replaced medical super- 
intendents with business trained executives, miscalled, laymen. 
It would seem that the “marked demand” tends in the other 
direction to that indicated in your comments. on his letter. 

I believe that so long as hospital boards are controlled by 
enlightened men and women, there will be a demand that the 
responsibility for the care and treatment of patients be placed 
in the hands of physicians, properly organized, and active and 
competent in their chosen profession and that the adminis- 
trative and all other functions of the hospital be placed in 
the hands of executives equally well trained in affairs of 


business and finance. James U. Norrts 
Superintendent, Woman’s Hospital, New York City. 
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At Milwaukee Next Year? 


Wisconsin Delegation Boosts Its Metropolis for 
Next Convention of American Hospital Association 


The American Hospital Association is going to 
meet in Milwaukee in 1923— 

That is, if Rev. H. L. Fritschel, superintendent, 
Milwaukee Hospital, and president, Wisconsin Hos- 
pital Association, has his way. Rev. Fritschel, H. 
K. Thurston, executive secretary of the Wisconsin 
Association; Miss Maude Lucile Howell, Children’s 


TWO MILWAUKEE BOOSTERS 


H. K. Thurston, Madison General Hospital, Executive Secretary, 
Wisconsin Hospital Association, and Mrs, Thurston 


Hospital, Milwaukee, and other Badger state execu- 
tives sang the praises of Milwaukee during conven- 
tion week and made a real effort to land the 1923 
meeting. 

It will be the West’s turn to entertain the Asso- 
ciation next year, and since Milwaukee is right next 
door to the home of President Bacon, Rev. Fritschel 
and his associates have high hopes of landing the 
meeting. 

With the big auditorium and splendid hotel ac- 
commodations, Milwaukee, according to the Wis- 
consin delegation, is fully capable of taking care of 
the convention. 


Neff Directs Publicity 


Robert E. Neff, administrator, Robert W. Long Hospital, 
Indianapolis, with which institution the two million dollar 
Riley Memorial Hospital for Children will be affiliated, 1s 
supervising a statewide publicity campaign to develop interest 


and support for the new institution. Mr. Neff has been in 
frequent demand as a speaker before various clubs through- 
out the state and as a result of his efforts widespread interest 
in the Riley Hospital has been developed. The cornerstone 
of the building recently was laid and the work will be rap- 
idly pushed. 
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Kidner A. O. T. A. President 


Occupational Therapists Have Busy Session 
During A. H. A. Convention at Atlantic City 


By William Rush Dunton, Jr., M. D., Sheppard and 
Enoch Pratt Hospital, Towson, Md. 


The registration at the sixth annual meeting of 
the American Occupational Therapy Association at 
Atlantic City was not so large as had been expected 
when it was determined to hold the meeting in 
conjunction with the American Hospital Associa- 
tion. It seems probable that the attendance was 
larger than the registration, which was slightly 
below that at the meeting in Baltimore. It prob- 
ably was the most successful meeting held as there 
was apparently more interest shown and certainly 
there was more discussion. An effort had been 
made not to crowd the program with too many 
papers and there was more time for discussion. 

It is difficult to say which was the most interest- 
ing session. That on “Occupational Therapy in 
General Hospitals” had been expected to pravoke 
considerable discussion by visitors from the Hos- 
pital, Association, but possibly those present did 
not feel in a position to speak and came for informa- 
tion. This subject was given in excellent papers 
by Miss Winifred Brainerd, Presbyterian Hospital, 
Chicago, who spoke on “The Hospital Workshop,” 
and by Miss Elsie Hassenstein, Cook County Hos- 
pital, who spoke on “Work in the Wards.” The 
round table on “Recreations” which followed was 
very interesting. Willem van de Wall, director of 
music, New York State Hospitals Commission, 
gave a striking paper on “Music as a Means of 
Mental Discipline.” He was followed by Miss 
Bertha Baugher who read the paper of Miss E. M. 
Huseby on “Physical Exercise and Dancing,” and 
by Mrs. Gratia Elvidge Harrington, former aide at 
Bloomingdale Hospital, whose subject was “Games 
and Theatricals.” 

At the opening session on Monday afternoon, 
Louis J. Haas, director of men’s occupations, 
Bloomingdale Hospital, read a paper upon “Ob- 
servation of Patients’ Reactions the Guide to 
Further Treatment,” and showed the importance 
of keeping records of individual patients. Miss 
Idelle Kidder, recently director of the Missouri 
Occupational Therapy Association, spoke inform- 
ingly of her experiences in directing an occupa- 
tional therapy association. Dr. Frederic Brush 
gave a paper on “Men’s Occupational Therapy in 
Convalescence” in his characteristically forceful 
style. 

FINANCIAL SIDE DISCUSSED 


“The Financial Side of Occupational Therapy” 
was considered on Wednesday afternoon. © Dr. 
Horatio M. Pollock, statistician to the New York 
State Hospitals Commission, spoke for state hos- 
pitals, Mr. Haas for incorporated hospitals, and 
Dr. W. W. Richardson, Mercer Sanitarium, for 
psychopathic sanitaria. This was followed by a 
round table on “Training Courses” conducted by 
Miss Ruth Wigglesworth, Boston School for Occu- 
pational Therapy. 

On Thursday morning, “Experiences in Hos- 
pitals for Ex-Service Men” was opened by short 
papers by Miss Martha Emig, Miss Dorothy D. 
Rouse, Miss Esther Macomber, and Miss Willard, 
who spoke on “General Hospitals.” Dr. Lloyd W. 
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Ziegler introduced the discussion on “Neuro-Psy- 
chiatric Hospitals” with an excellent paper entitled 
“A Study in Occupational Therapy for Psycho- 
neuroses,” and was followed by Miss Jeanette 
Moody and C. C. Dunn. Dr. B. W. Carr, chief of 
the physiotherapy and occupational therapy sub- 
station of the U. S. Veteran’s Bureau, was the only 
speaker upon “Tuberculosis Hospitals” and gave an 
interesting paper. A roundtable on records was 
then conducted by Dr. H. M. Pollock who stated 
that they should be simple, easily kept, give the 
desired information, and constitute a harmonious 
whole. Mrs. Marshall L. Price, of the Sheppard 
and Enoch Pratt Hospital, described the forms in 
use at that hospital, and the writer described the 
forms used by him in his personal analysis of the 
costs at the same hospital. 


HEAR REPORTS FROM STATES 


Reports from states were read at the Wednesday 
morning and Thursday afternoon sessions. It is 
believed that when these reports are analyzed and 
a summary is made that some very important in- 
formation will have been acquired. 

Roundtables on crafts best suited for the mental 
and nervous, for the tuberculous, for bed cases, and 
for the physically disabled were held on Wednes- 
day and Thursday evenings. There was much gen- 
eral discussion. 

It was voted to abolish the house of delegates 
and substitute an enlarged board of management. 
Those elected were: Dr. B. W. Carr, Washington ; 
Mrs. Carl Henry Davis, Milwaukee; Miss Florence 
W. Fulton, Philadelphia; Dr. James A. Mattison, 
Washington; Mrs. Elias Michael, St. Louis; Dr. 
Horatio M. Pollock, Albany ; Miss Harriet A. Robe- 
son, Boston; Miss Meta N. Rupp, New York, and 
Dr. Frankwood E. Williams, New York. Officers 
elected were: President T. B. Kidner, institutional 
secretary of National Tuberculous Association, 
New York; vice-president, Dr. G. Canby Robinson, 
professor of medicine, Vanderbilt University, and 
secretary-treasurer, Mrs. Eleanor Clarke Slagle. 
The office of the association will be continued at 
370 Fifth Avenue, New York. 

The registration for the A. O. T. A., according 
to the daily convention bulletin, was: 


Henry L. Amonette, Kings 
Park, N. Y. 
— Adams, E. Orange, 


Beatrice V. Abbott, New 
York City 

Catherine Appel, York, Pa. 

F. T. Arnold, Philadelphia, 


Pa. 
Atta B. Allen, Washington, 
p<. 


Camilla B. Ball, Detroit, 


ich. 
Matilda S. 


age, Ky. 

Lafa C. Berkshire, Washing- 
ton, D. C. 

—— Berhurst, Columbus, 

io 

Winifred Brainerd, Chicago 

Lenore Brannon, Washing- 
ton, D. C. 

Margaret Bailey, Henderson- 
ville, N. C. 
Amy F. Baker, New Ro- 

chelle, N. Y. 
ba F. Berry, Baltimore, 


Brown, Anchor- 


Belford H. Best, Philadel- 
phia, Pa. 
Dr. Edgar ~ Maule 
Hathorne, Mass. 
Mabel A. M. Bond, Phila- 
delphia, Pa. 
Wash- 


Blanche Boardman, 
ington, D. C. 
may F. Boyd, Philadelphia, 
a 
Julia D Baker, Butte, Mont. 
Margaret S. Ballard, New 
York City 
Lyda A. Bancroft, Philadel- 


phia, Pa. 
Bertha Baugher, Baltimore, 
Md 


Blew, 


Julia F. Brice, Washington, 
D. C. 


— Van Campen, Newark, 


8 
Lillian Chaney, Chaney, Md. 
Celia G. Chapman, Washing- 
ton, D. C. 
Virginia M. Chetwood, Hack- 
ensack, N. J. 


Mrs. ee R. Clark, Malone, 


aN. 
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Dr. J. Clement Clark, Sykes- 
ville, Md. 

Lois J. Clifford, Pittsburgh, 
P 


a. 

Helen Cohn, Rochester, N.Y. 

Edith R. Cornelius, Balti- 
more, Md. 

Margaret N. Custer, Norris- 
town, Pa. 

Dr. B. Mi 3 Carr, Washing- 
ton, 

Vera G ‘Coie, Marion, Va. 

Wael H. Combs, Brooklyn, 
T 

Sybil M. Calkin, Holtsville, 


fe 
Tr. Caldwell, Philadel- 


phia 
Sess 4 Collins, New York 
City 
Moon Cunningham, Ogdens- 
burg, N. Y. 
Winifred V. Conrick, Mar- 
blehead, Mass, ; 


iia M. Decker, Gowanda, 
. 4 


ia A. Demarest, Ka- 


tonah, N. 

Jennie K. Doyle, Buffalo, 
N. 

Elsa A. Dudenhoefer, Mil- 
waukee, Wis. ° 

Dr. W. R. Dunton, Jr., 
son, } 

Mrs. W. R. Dunton, Tow- 
son, Md. 

Leonora K. DeHoff, Balti- 
more, 

Sally a Delano, Huntington, 
, 


Tow- 


Modelcine Downs, Kings 
Park, N. Y 

Evelyn K. Elderkin, Phil- 
mont, y; 

Martha R. Emig, Council 
Bluffs, Iowa 


Ernest Easton, Newark, N.J. 
Mary Pardee Earle, Phila- 
delphia, Pa. 


Elsie F. Fay, Paterson, N. J. 

Mabele Fishwick, Washing- 
ton, D. C. 

Sarah Jane Freeman, Wash- 
ington, 

re Frutchey, Philadel- 
phia, Pa. 

Eloise Palmer Finley, Balti- 
more, 

Clarice M. Ferguson, Cleve- 
land, 

Mary Gilfillan, Winnipeg, 
Can. 

= K. Gold, Philadelphia, 

a. 

Minnie Goodnow, Washing- 
ton, ; 

Edith A. Griffin, Baltimore, 

Md. 

Julia R. Grady, Fort Lyons, 
Colo. 

Pauline Gunderson, 
Plains, N 

Samuel Graydon, Ridgewood, 
N. 


White 


Linda Graydon, Summit, N. J. 
eet Gaut, Washington, 


Nell Green, Washington, 
2G 

Frances Griffith, Utica, N. Y. 

Hilda B. Goodman, Mil- 


waukee, Wis. 





Ina Habermann, Kings Park, 
NY. 


Marjorie Hanrahan, Kings 
Park x: 

Mrs. Emma Headley, Phila- 
delphia, Pa. 


Ralph S. Hempel, Allentown, 


Pa, 
Florence C. Hight, Washing- 
ton, D. C. 


Katherine M. Hobbs, Cleve- 
land, Ohio 

Mrs. Ida B. Houston, Water- 
bury, Vt. 

Gratia Harrington, White 
Plains, N. Y. 

Alice E Tepicagiels Philadel- 


phia, 
Louis J: "Taos: White Plains, 


N. 
Cantie. "M. Hall, St. John, 
B 


N, B. 
Mrs, John H. Hardin, Hub- 
bard Wds., Ill 


Mrs. Ruth B. Harter, New 
York City. 
Elsie Hassenstein, Chicago, 


Ill. 
Viola Horne, Milton, Mass. 
Edna S. Hough, Haddon- 
field, N. J. 
Olive P. OE ae Haddon- 


field, 
Grace Hursicker, Washing- 


ton, D. C. 
Mrs. Sady E. Hardy, Welles- 


ley, Mass. 
Mrs, - Herring, Atlantic 
City, N 


Solace V. "Hess, Washington, 


D. 

R. Laona Hudson, Bridge- 
port, Conn. 

— W. Howson, Wayne, 
a 

Emily L. Haines, Washing- 
ton, oA 


Mary Elizabeth Irelan, Mer- 
cer, Pa. 


Annie F. Jestley, Wards Is., 
Noy 


Ellen Tames. St. Toseph, Mo. ° 


Susan C. Johnson 

M. Lucille Kidder, 
ville, Me. 

Idelle Kidder, Terre Haute, 
Ind. 

T. B. Kidner, New York 
City. 

Cornelia O. Kirkbride, Phila- 
delphia, Pa. 


Water- 


Thomas Leach, Jr., Wilming- 
ton, Del. 

Beatrice Lindberg, St. Paul, 
Minn, 

Walter — Long, Philadel- 
phia, P 


ie P. oc Philadelphia, 
Minnie M. Libbey, Newark, 


Jessie Luther, Providence, 
RI 


H. Celia Levy, New Haven, 


onn, 
Helen Lukens, Philadelphia, 


Pa. 


Bertha B. Menninger, Balti- 
more, Md 

Alice M. Michaels, Seymour, 
Conn. 

Eleanor G. Morse, Jackson, 
Miss. 
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Esther Macomber, St. Paul, 
Minn, 
rena, E. Malcott, Washing- 


py DG. 

in ‘Blanche B. McNew, In- 
dianapolis, Ind. 

Aurelia Merryman, Rustburg, 
Va. 

Mrs. Elias Michael, St. Louis, 
Mo. 

Alberta Montgomery, Wash- 
ington, D. CU. 

Myra H. Moore, Woodmen, 


Col. 
Mrs. R. Morris, Cedar Grove, 
N. J 


Mariam Morriss, Washing- 
ton, D. C. 

Sarah FE. Mulliner, Pitts- 
burgh, Pa. 

Helen B. Murphy, Philadel- 
phia, Pa. 

Flora B. Myers, New York 
City. 

Romaine N. Mackall, Mont 
Alto, Pa 


Dr. James A. Mattison, Day- 
ton, Ohio. 

Mrs. Mary Maguire, Atlantic 
City, N. J. 

Katherine Morse, Washing- 
ton, D. C : 


Mrs. Eva T. Niles, Malone, 
Ne Y. 

Esther Anne Newcomer, 
Philadelphia, Pa. 

Florence M. Northrup, La- 
Grange, II. 


Alice G. Ogden, Milwaukee, 


is. 
Clara H. Offutt, Allentown 
Pa. 


Jean M. Phelps, 
Minn. 

Harriet T. Piper, Philadel- 
phia, Pa. 

Wm. G. Patterson, 
Gardner, N. J. 

Dr. H. M. Pollock, Albany, 
oe a 

Elizabeth Poucher, Wilming- 
ton, Del. 

Mrs. Elliott B. Palmer, Tow- 
son, A 

Mrs. Marshall L. Price, Tow- 
son, 

= L. Putman, Harrisburg, 

a. 


Rochester, 


Glen 


Myra B. Robinson, River 
Forest, Ill. 
Elizabeth B. Ross, London, 


Canada. 
— D. Rouse, Chicago, 


Muriel Raum, Kings Park, 
N. Y. 


Kathryn Root, Stamford, 
Conn. 

Maimie Robinson, Kings 
Park, N. Y. 

Mrs. Fred W. Rockwell, 


Philadelphia, Pa. 
Meta N. Rupp, New York 
City. 
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Anne C, kKutherfoord, Fort 
iuichienry, iMad. 


Fhillip Smith, New York 


City. 

Pauiine Smith, Gloucester, 
Mass. 

Gertrude Sample, Oteen, 
N. C 


Ida F. Sands, Philadelphia, 
PR. 


Jessie Sauer, Northampton, 
ass. 
Caroline V. Schultz, Colum- 
Dia; a. 
Mary E. Shanklin, Dayton, 
Ohio. 
Edith H. Snow, New York 
City. 
Georgie B. Spainhower, Chi- 
cago, IIl. 
Freda Spengel, Washington, 
D.€, 


Dr. S. S. Stack, Milwaukee, 
Wis. 

Madalin A. C. Stebel, Balti- 
more, Md. 

Mrs. Agnes H. Stewart, 
Washington, D. C. 

Mrs. Eleanor C. Slagle, New 
York City. 

Jessie H. Stewart, Winnipeg, 
Can. 

Marion R. Spear, Kalamazoo, 
Mich. 

Gertrude M. Smith, Grand 
Rapids, Mich. 

A. Somer, Washington, D. C. 

Mrs. A. Somer, Washington, 
| Eke 


Marion R. Tabor, New York 
City. 


Charles C. Thomas, Balti- 
more, 

Helen B. Taylor, Philadel- 
phia, Pa. 


Alton Vary, New York City. 
Helen Washburn, Rochester, 
N.Y: 


Elizabeth K. Wise, Perry, 
N. Y. 


Belinda Wright, Wards Is., 
N. Y. 

Willem van de Wall, New 
York City. 

F. Mildred Whedon, Nor- 
wood, Mass. 

— S. Willard, Maywood, 


Mrs. J. J. K. Westbrook, 
Cromwell, Conn. 


Ruth Wigglesworth, Milton, 
Mass. 

Elizabeth F. L, Walker, Phi!- 
adelphia, Pa. 

Kathryn I. Wellman, Phila- 
delphia, Pa. 


Clara M. Youse, Baltimore, 
Md. 


Dr. Flovd H. Ziegler, Wauke- 
sha, Wis. 





Mrs. Rice at Guthrie 


Mrs. M. E. Kuebler, superintendent of Oklahoma Metho- 
dist Hospital, Guthrie, has resigned on account of ill health. 
Mrs. Helen W. Rice, Bellaire, O., is her successor. 
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A.C.S. Meets at Boston 


Round Table on Hospital Problems to Be 
a Feature of Annual Clinical Congress 


A round table on hospital problems, with special 
reference to hospital standardization, staff organi- 
zation, records, laboratory and X-ray and the A. C. 
S. hospital survey, will be a feature of the annual 
clinical. congress of the American College of Sur- 
geons at Boston. The “hospital day” will be 
October 23, and Dr. M. T. MacEachern, president- 
elect, American Hospital Association, will be in 
charge of the round table. The following have been 
invited to lead the discussion: 

John G. Bowman, chancellor Pittsburgh University, Pitts- 
burgh. 

HL E. Webster, superintendent Royal Victoria Hospital, 
Montreal. 

Dr. W. C. Rappleye, Rockefeller Foundation. 

Horace G. Wetherill, M. D., F. A. C. S., Denver. 

Brigadier General C. E. Sawyer, M. C., U.S. A. 

Joseph B. Howland, M. D., superintendent Peter Bent 
Brigham Hospital, Boston. 

George W. Swift, M. D., F. A. C. S., Seattle. 

E. T. Dillon, M. D., F. A. C. S., Los Angeles. 

Roy C. Kingswood, M. D., London, Ontario. 

Rev. Newton E. Davis, executive secretary, board of hos- 
pitals and homes, Methodist Church. 

Matthew O. Foley, managing editor, HosprraL MANAGE- 
MENT, Chicago. 

S. S. Goldwater, M. D., superintendent Mount Sinai Hos- 
pital, New York City. 

Joseph J. Weber, editor, Modern Hospital, Chicago. 

Frank E. Chapman, superintendent, Mount Sinai Hospital, 
Cleveland. 

Henry M. Pollock, M. D., superintendent, Massachusetts 
Homeopathic Hospital, Boston. 

R. M. Harbin, M. D., F. A. C. S., Rome, Ga. 

Charles A. Gordon, M. D., F. A. C. S., Brooklyn. 

John M. Baldy, M. D., F. A. C. S., Philadelphia, 

A. K. Haywood, M. D., superintendent, Montreal General 
Hospital, Montreal. 

John F. Bresnahan, M. D., superintendent, Bridgeport Gen- 
eral Hospital, Bridgeport, Conn. 

Prior to the round table there will be a morning 
session at which Dr. John B. Deaver, president of 
the A. C. S., will preside. The speakers will be: 

“Report of the Standardization Activities of the College 
in 1922.” Franklin H. Martin, M. D., F. A. C. S., director- 
general, American College of Surgeons. 

“The Doctor and the Hospital.” Frederic A. Washburn, 
M. D., superintendent, Massachusetts General Hospital, Bos- 
ton. 

“The Minimum Standard and Its Application to Hospitals.” 
Frederick W. Slobe, M. D., hospital standardization depart- 
ment, American College of Surgeons. 

“What Real and Lasting Benefit Has Come to the Patient 
from Hospital Standardization.” Reverend Charles B. Moul- 
inier, S. J., president, Catholic Hospital Association. 

“The American Hospital.” A. R. Warner, M. D., executive 
secretary, American Hospital Association. 

“Hospital Standardization from a Public Health Stand- 
point.” D. A. Craig, M. D., provincial commissioner, Nova 
Scotia Division, Canadian Red Cross, Halifax, Nova Scotia. 
_ “Hospital Standardization from the Viewpoint of the Med- 
ical Staff.” R. A. Hughes, M. D., Moncton, N. B. 

“Side-lights on Hospital Standardization.” Robert Jolly, 
superintendent, Baptist Hospital, Houston, Tex. 

“The Analysis of End-Results.” Eugene H. Pool, M. D., 
F. A. C. S., New York City; B. A. Codman, M. D., F. A. 
C. S., Boston. 

“General Summary of Hospital Standardization.” Malcolm 
T. MacEachern, M. D., C. M., director-general, Victorian 
Order of Nurses for Canada. 


New Methodist Hospital 


Miss Jennie Quimby, Milwaukee, Wis., has been elected 
- superintendent of the new Methodist hospital at Norton, 
an. 
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Meet in a Hospital Ward 


Members of B. C. Association Hold Profitable 
Convention in Royal Columbian Hospital 


By Miss Ethel Johns, Department of Nursing, Univer- 
sity of British Columbia, Vancouver, and 
Secretary, B. C. Hospital Association 


The annual convention of the British Columbia 
Hospital Association was held at the Royal Colum- 
bian Hospital, New Westminster, B. C., August 29 
to August 31. More than thirty hospitals in va- 
rious parts of the province had representatives 
present. 

George McGregor, president of the board, Pro- 
vincial Jubilee Hospital, Victoria, and first vice- 
president of the Association, occupied the chair in 
the absence of the president, Dr. H. C. Wrinch, of 
Hazelton. He was greatly missed, as was Dr. M. T. 
MacEachern, both having been identified with the 
Association since its inception, and having contrib- 
uted greatly to its success. 

The meeting took place in one of the wards of 
the Royal Columbian Hospital, transformed for the 
time being into an ideal auditorium. The corridors 
and adjacent rooms were allotted to the exhibitors. 

The opening session was devoted to the consider- 
ation of business administration and _ finance. 
George Haddon, managing secretary of the Van- 
couver General Hospital, presided, and gave an in- 
troductory address on hospital accounting under the 
government plan, followed by a thoughtful paper 
on auditing, administration and general finance in 
smaller hospitals, by E. W. Carr Hilton, secretary 
of the King’s Daughters Hospital, Duncan, B. C. 
E. S. Withers, general manager of the Royal Co- 
lumbian Hospital, spoke briefly on purchasing 
methods. 

DISCUSS NURSING PROBLEMS 


Part of the afternoon session was devoted to the 
consideration of nursing service, Miss K. W. Ellis, 
director of nursing of the Vancouver General Hos- 
pital, presiding. Miss Helen Randal, inspector of 
training schools for the British Columbia Graduate 
Nurses’ Association, gave a resume of training 
school conditions in the province. Discussion was 
opened by Miss K. Scott, superintendent of nurses, 
Royal Columbian Hospital. Marked interest was 
displayed, especially by members of boards of di- 
rectors, and it was apparent that conventions of 
this type, when representatives are present from all 
departments of hospital activity, provide an excel- 
lent opportunity for fostering mutual understanding 
and a spirit of co-operation. 

Dr. George Drew, president of the Fraser Valley 
Medical Association, took charge of the conference 
on medical service which followed. Its main fea- 
ture was an address by Dr. A. S. Monro, Vancouver, 
on “The Patient as the Link of Co-operative Effort 
Between Hospital and Physician.” At the evening 
meeting addresses of welcome were given by the 
mayor of New Westminster and by other represent- 
atives of public bodies. The provincial secretary, 
Honorable J. D. MacLean, delivered an address in 
which he dealt with hospital problems in general, 
with special reference to that of finance, outlining 
the plans of the provincial government in this con- 
nection. It was felt that the provincial government 
was in hearty accord with the hospital directorates 
of the province, and that certain measures would be 
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taken that will ultimately prove of great assistance. 
Dr. T. R. Ponton, medical superintendent of the 
Vancouver General Hospital, spoke on standardiza- 
tion of hospitals, and the Rev. C. C. Owen delivered 
an inspiring address on “The Spirit of the Hos- 
pital.” 

On the succeeding day both morning and evening 
sessions were given up to the business affairs of 
the Association. The evening was devoted to the 
discussion of hospital economy from the standpoint 
of directors, physicians, nurses and business man- 
agers. R. B. Leders, purchasing agent of the Van- 
couver General Hospital, gave an introductory ad- 
dress on hospital waste which provoked consider- 
able discussion. J. J. Banfield, director of the Van- 
couver General Hospital, gave a witty speech on 
economy from the directors’ point of view, and Dr. 
W. B. Burnett of Vancouver gave a trenchant expo- 
sition of the physician’s angle of the question. Miss 
Grace Kerr, superintendent of the Ladysmith Gen- 
eral Hospital, brought out many practical points in 
her presentation of the nurse’s point of view. 

The morning session of the closing day was given 
over to the consideration of the problems associated 
with domestic management. Miss Ann MacArthur, 
superintendent of the Kootenay Lake General Hos- 
pital, presided, and Miss M. Trood, chief dietitian 
of the Vancouver General Hospital, delivered the 
introductory address. Discussion was opened by 
Mrs. M. P. Simpson, housekeeper of the Royal Co- 
lumbian Hospital, who contributed some very prac- 
tical and illuminating comment. Dr. H. C. Steeves, 
superintendent of the Provincial Mental Hospitals, 
gave a most interesting description of the care of 
mental disease in British Columbia. 


TO ADMIT AUXILIARY BODIES 


In the afternoon a conference on the organization 
and function of women’s auxiliaries and other vol- 
untary helpers took place. Mrs. John Hanbury, 
president of the Women’s Auxiliary of the Van- 
couver General Hospital, presided. Discussion was 
opened by Mrs. A. W. Gray, president of the 
Women’s Auxiliary of the Royal Columbian Hos- 
pital, New Westminster. Great interest was mani- 
fested in this session, and as a result it was decided 
to admit duly authorized voluntary auxiliary bodies 
to corporate membership. 

At the closing session a very animated discussion 
took place concerning the disposition of moneys 
accruing to hospitals as the result of government 
liquor control. The present system of distribution 
was held to be unsatisfactory, and representations 
will be made to the government requestiong certain 
changes. 

Several delightful entertainments were tendered 
the delegates, notably a luncheon under the aus- 
pices of the Kiwanis Club, and a reception at the 
Country Club by the directorate of the Royal Co- 
lumbian Hospital. The get-together luncheons held 
daily were pleasant intervals in the day’s work and 
incidentally afforded opportunity for discussion of 
knotty problems from the Question Box. Commu- 
nity singing, more distinguished for its volume than 
its harmony, was also a feature of these occasions. 

The local committee on arrangements, E. S. 
Withers, general manager of the Royal Columbian 
Hospital; Miss M. Stott, superintendent of nurses 
in the same institution, and Dr. G. S. Purvis, spared 
no effort to make the stay of the delegates most 
enjoyable. 
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Hospital Calendar 











American Dietetic Association, Washington, D. 


‘C., October 16-18, 1922. 


Hospital Conference Day, Clinical Congress, Amer- 
ican College of Surgeons, Boston, October 23. 

Colorado Hospital Association, Denver, Novem- 
ber 8, 9. 

Southern Hospital Association, 
Tenn., November 13-16, 1922. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Wisconsin Hespital Association and Hospital 
Administrators of Iowa and Minnesota, Minne- 
apolis, May, 1923. 

NATIONAL HospiTat Day, May 12, 1923. 


Chattanooga, 








The convention next year will meet at Penticton. 

The officers of the ensuing year are: Dr. H. C. 
Wrinch, Hazelton, president; Charles Graham, 
Cumberland, first vice-president; J. T. Robinson, 
Kamloops, second vice-president; Mrs. M. E. John- 
son, Vancouver, treasurer, and Miss E. Johns, Van- 
couver, secretary. 

The members of the executive committee are: 
R. A. Bethune, Kamloops; Miss Charlotte Black, 
Prince Rupert; Dr. P. Brown, Nanaimo; Rev. 
Father O’Boyle, Vancouver; Dr. M. T. MacEachern, 
Ottawa; Miss J. F. McKenzie, Victoria; George 
McGregor, Victoria; Miss Ann MacArthur, Nelson; 
E. S. Withers, New Westminster, and George 
Binger, Kelowna. 

Course in Social Service 


A course in social service has been made available to 
senior nurses at St. Mary’s Hospital, Grand Rapids, Mich., 
beginning October 1. Nurses who elected this course will 
visit patients who have been treated in the hospital and will 
have intensive training including practice work for six weeks. 
The class will be under the direction of Miss Catherine Mur- 
ray, M. A., a graduate of Trinity College who also has taken 
a master’s degree, Colfimbia University, Department of Social 
Economy. 


Has New X-Ray Equipment 
A new X-ray machine has been installed at the Dakota 
Deaconess Hospital, Brookings, S. D., with laboratory equip- 
ment and other improvements, making this an up-to-date 
hospital in every respect. A new X-ray equipment, costing 
$7,000, is being installed at Beth-E] Hospital, Colorado 
Springs, Colo. 


Los Angeles Hospital Given Equipment 


A new radium and oncologic institute with a $10,000 X-ray 
equipment has been installed in a new building adjacent to 
the Methodist Hospital, Los Angeles. This is a gift to the 
hospital by one of the physicians of the city and puts this 
hospital in the forefront for diagnostic purposes in Southern 
California. 











Rev. Crouch Executive Secretary 
Rev. C. D. Crouch has been appointed by Bishop Burns as 
executive secretary of the Billings, Mont., Deaconess Hos- 
pital, and is making rapid progress in collecting funds for 
the completion of the building. 


Has 285,000-Volt X-Ray Machine 


The latest addition to the Methodist Episcopal Hospital, 
Indianapolis, is a 285,000-volt Kelly-Koett X-ray machine for 
the treatment of cancer. 
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Feeding the T'wo-to-Ten Year Olds 


Needs of Little Patients Emphasized at Meeting of Dietetic 
Section of A. H. A.; Equipment Committee Makes Report 


The Section on Dietetics of the American Hos- 
pital Association met Tuesday afternoon, Septem- 
ber 26, with Miss Lulu Graves, dietitian of Mt. Sinai 
Hospital, New York, in the chair. Miss Marion 
Peterson was secretary. 

Dr. Frank H. Richardson, of the children’s de- 
partment of Brooklyn Hospital, spoke on “The 
Dietary Problem in the Children’s Department of 
Hospitals.” His paper attacked the general problem 
of the hospitalization of children, however, and took 
the ground that this is a necessary evil, to be limited 
as much as possible. He asserted that high mor- 
tality rates exist among children in hospitals, and 
that hospitalization is a real hazard, because of the 
mental effect, due to the deprivation of parents and 
similar conditions, as well as because of the direct 
danger from such factors as cross-infections. 

The solution, Dr. Richardson believes, is to use 
the out-patient department, with a nutrition expert, 
as a means of reducing the length of stay in the 
hospital. Make the out-patient department an 
amplification of the children’s ward, he suggested, 
and have it staffed by the same men who serve in- 
side. Use the social service department also. Study 
the case at home and have the diagnosis complete 
before the case is brought to the hospital, so that 
the stay there may be reduced to the greatest extent. 
Follow-up, through the out-patient department, and 
with a nutrition class a feature of this service, will 
be just as efficacious as a longer hospital stay. There 
should be an easy transfer from the in- to the out- 
patient department. 

Dr. Richardson also urged a simplification of milk 
solutions, and a definite safeguarding of the milk 
supply. Pure, fresh, unaltered cow’s milk is the 
requirement for children in the hospital. The use 
of certified milk exclusively was endorsed. 


TWO TO TEN YEAR OLDS NEGLECTED 


The hospital, Dr. Richardson pointed out, is inter- 
ested not in sick people, but in getting sick people 
well. Make the nutrition class the center for other 
hospital work, he suggested. In emphasizing: the 
importance of getting the child home as soon as pos- 
sible, he said that while the mother may be ignor- 
ant, she is never lacking in interest. Tell her how, 
and she will follow the necessary diet carefully. 

Dr. Malcolm T. MacEachern, discussing the 
paper, said that the neglected group in the hos- 
pital, from the dietary standpoint, is that from two 
to ten years. Some absurd diets are offered to 
patients in this group. The explanation, he thought, 
was that the dietitian was not called into consulta- 
tion sufficiently. Careful consultation by her with 


the medical staff would lead to a big improvement. 
The subject of food for children ought to be con- 
sidered with reference to these three groups: First, 
newborn infants; second, children under two, and 
third, those from two to ten. 

Miss Peterson read a paper on “The Organization 
of the Dietary Department in Hospitals,” in which 
she emphasized the desirability of co-operation with 
other departments. Feeding doctors and nurses 
presents a problem, which must be solved by variety 
in the menus. A sympathetic point of view was 
suggested by her statement that special attention 
should be paid to the preparation of palatable food 
for doctors and nurses detained on the wards or in 
the operating room, and for night nurses. 

Dietetic treatment is based on the fact that each 
patient is an individual, and, therefore, requires spe- 
cial study and attention. Home visits by the in- 
structor in the food clinic will help patients with 
their food problems after they have left the hos- 
pital. Most ward patients become dispensary cases 
for follow-up purposes after discharge from the hos- 
pital, and dietetic and medical supervision will keep 
them from returning to the hospital. Close co-op- 
eration between the social service and food depart- 
ments is necessary. 

The hospital should be educational. The teach- 
ing of patients and pupil nurses is an important 
function. Public health and school nurses should 
be trained on dietetic questions. The nurse who 
personally serves a tray takes more interest in the 
patient. She suggested affiliation between a uni- 
versity and the hospital giving dietetic training. 

DR. MUNGER MAKES REPORT 


Dr. C. W. Munger, superintendent of the Blodgett 
Memorial Hospital, Grand Rapids, Mich., spoke on 
the use of certified milk. He said that it is being 
used exclusively in his hospital for drinking. It is 
delivered in thermos containers, and by purchasing 
in five and ten gallon quantities a price of 15%c a 
quart has been obtained, as compared with 25 cents 
a quart in quart bottles. A bacteria count in the 
hospital’s own laboratory is desirable, as this is 
necessary in order to determine the condition of 
milk as it is served to the patient. He explained 
that each hospital ought to check up its milk sup- 
ply, and use pasteurized or certified as conditions 
indicate. 

Frank E. Chapman said that it is hard to prevent 
milk served in bulk from becoming contaminated. 
Another source of danger is that most milk is too 
old when it reaches the hospital. In co-operation 
with Lakeside Hospital, of Cleveland, Mt. Sinai is 
now taking the output of a farm which is giving 
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the institutions better than 24-hour service in deliv- 
ery. The milk is delivered in bottles. There is a 
bacteria count four times a week. 

“Hospitals can’t afford to serve the type of food, 
in milk, that is provided in most instances,” he de- 
clared. 

Dr. Munger, chairman of the Committee on Foods 
and Food Equipment, presented the report of the 
committee at this session in the form of a highly 
interesting and instructive paper. It had been 
scheduled for presentation at one of the general 
sessions. 

He pointed out that 25 to 35 per cent of the hos- 
pital expenditures is for the food department, and 
that it deserves time and study accordingly. 


LABOR DEVICES APPROVED 


The location of the kitchen was discussed, the 
advantages and disadvantages of location on the 
first floor, on the top floor or in a separate building 
being pointed out. The arrangement of kitchens, 
and the proper size of the various rooms for typical 
hospitals, was also indicated. 

The use of various labor-saving devices, such as 
meat choppers, butter cutting devices, meat and 
bread slicers, vegetable parers, fireless cookers and 
steam cookers, was approved. The use of a new 
type of low temperature steam cooker was described 
and tentatively approved. Less is being heard of 
electrical cooking, the report said, and for purposes 
of demonstration an all-electric kitchen may be pro- 
vided and operated at the next convention. The 
urn capacity for coffee and tea should be greater 
than requirements, to take care of urns out of com- 
mission. Dishwashing machines should - sterilize 
the dishes. Food conveyors which make use of the 
fireless cooker principle are becoming popular and 
have proved to be satisfactory, the report said. 

It was recommended that the physician have a 
thorough understanding of dietetics, and discuss the 
subject with the hospital dietitian. A detailed ac- 
counting system should be used in the food depart- 
ment to avoid waste, and the department operated 
on a yearly budget system. 

Cornelius S. Loder, of New York, spoke on the 
importance of giving the dietitian a position of au- 
thority in the hospital organization. He also urged 
that courses in dietetics give some attention to the 
matter of organization, so that dietetians will have 
some training in this department. 

Miss Graves said that more well trained dietitians 
are needed, and that the universities must recognize 
this and help train them. They can’t be trained, 
however, by those who know nothing of hospitals, 
and that means that there must be co-operation be- 
tween the hospital and the college. 


Costs in a State Hospital 


The following figures from the Western State Hospital at 
Hopkinsville, Ky., taken from a newspaper report, will be of 
interest to hospital administrators: The average population of 
the institution was 1,403, of which 700 were women. 

Food, $70,839.18, or $50.49 per person per year. This is at 
the rate of 13.8 cents a day, or 4.6 cents a meal. 

Clothing, bedding, dry goods and notions, $32,422.68, or 
$23.11 per persorr per year. 





Miss Yates at Bozeman 

Miss Elizabeth Yates, of Chicago, who was a student dieti- 
tian at Michael Reese Hospital and formerly associated with 
the Deaconess Hospital at Spokane, Wash., has been ap- 
pointed dietitian at the Deaconess Hospital, Bozeman, Mont. 
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Controlling Food Waste 


Lessons Learned From a Study Made at the 
University of Michigan Hospital, Ann Arbor 


By Miss Rena S, Eckman, Household Director, Uni- 
versity of Michigan Hospital, Ann Arbor 


[Eprror’s Note: The following is from literature distrib- 
uted by the exposition committee on foods and food service 
equipment at the 1922 convention of the American Hospital 
Association, Miss Eckman was a member of the committee. ] 


The following are suggestions offered for the con- 
trol of waste of foods, these ideas having been de- 
veloped as a result of a study made at the Univer- 
sity of Michigan Hospital in January, 1922: 


Suggestions for control of waste of food on wards: 


1, Serving of smaller portions. 
2. Serving of second portions to those wishing it from a 
general serving dish taken to the ward. 
«3. Individual preference as to— 
Beverages 
Quantities of bread and butter 
Individual dishes. 
4. Waste inspection, separation of kinds. 
Suggestions for control of waste of food in dining rooms— 
1. Serving of smaller portions. 
Second serving given as desired. 
2. Allowance of individual choice. 
Self-serve service or— 
Selection from menu. 
3. Serving of cold foods from service dish on tables. 


The following percentages of waste of food on 
the wards and in dining rooms were indicated in the 


study referred to: 
On the Wards In Dining Room 





































































Fruits— Per Cent. Per Cent 
Prunes 17 Se 4 
Oranges 26. 0 21.05 
Grapefruit 46. 4 Kee’ 4 

Cereals— 

Cornflakes 51 3 es 
Oatmeal 25 3.38 
Wheatena 10. 4 7.35 
Bread=— Toast: 26. 8 16. 0 
Milk Ms FASE tect a Wa 
Butter 4.1 7. 4 
Meat— 
Pot. Roest or Beet... 14. 0 35. 4 
Irish Stew 13. 9 24:2 
Roast of Veal 18. 0 14. 4 
Cold Meat 20. 0 K | ie 4 
Meat Pie 5. 8 14.2 
ES REL Re ar ace I 11. 8 
Potatoes 14. 4 34. 7 

Vegetables— 

Tomatoes 12. 9 16.03 
Peas 2 16, 8 
SPPRITIR ED USOANE 5 oscscc cs cscscatascssk 4.16 15. 8 
Desserts— 
Weare MORRO en et Reg Fn Sate cee 
Apple Pie 5.41 
Chocolate Ice Cream... 7.22 
Rice with Hard Sauce Zz 5 

Canned Fruit— 

Pears 7.73 10. 7 
Peaches Hi: 2 3.66 

Baked Goods— 

Ginger Drop Cakes.............:....++ 1: 3 6.5 
Oatmeal Cookies —..0W........ 3. 4 1.93 
Cup Cakes 5. 9 8. 8 





Providence Hospital Food Service 


At the Providence Hospital, Washington, D. C., the food 
service is as follows: 

The food is placed on trays in the general diet kitchen 
under the supervision of a Sister. Food carts convey the 
trays to the halls where the maids and the nurse serve 
the patients. The trays then are returned to the carts and 
conveyed to the diet kitchen. 





October, 1922 


HOSPITAL MANAGEMENT 








Hospital Equipment and Supplies 








By Oscar O. R. Schwidetzky, Manager, Research Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


PRIVATE ROOM FOOD CART 


Hospitals which emphasize the food service they give to 
private room patients are using a type of food cart which 
permits the carrying of set trays. Such a cart is manufac- 
tured by the Toledo Cooker Company, Toledo, O., which 
company also manufactures a number of other models of 


IMPROVED FOOD CART 


food conveyors. The service of food in the new type of 
private room carts is becoming more general, as also is, inci- 
dentally, the practice of serving food on wards from con- 
veyors carrying heated bulk food. The accompanying illus- 
tration is that of a No. 3 model conveyor of the Toledo 
company for service to private rooms. 
SURGICAL NEEDLE CABINET 

A device to eliminate loss to hospitals through careless 
handling and storage of surgeons’ needles is being marketed 
by the American Hospital Supply Corporation, Chicago. The 
device consists of a cabinet containing three drawers for 
needles, each containing 16 compartments for different sizes 
and types of needles. A larger drawer in the bottom of the 
cabinet provides for auxiliary supplies and contains four sec- 
tions. ‘Che cabinet is made of hardwood, 12x8x8 inches 
and has a convenient carrying handle. 


NITROUS OXID 

For years the idea prevailed that no notable advance in the 
preparation of nitrous oxid for anesthetic purposes was to 
be expected, although there were persistent complaints that 
“the gas freezes at the valves and the flow is interfered 
with.” Various means for overcoming this difficulty were 
used, as lamps, hot towels, and other heating devices. These 
expedients merely bridged the trouble, but did not get at its 
root. About five years ago the reason for the freezing was 
uncovered—water in the form of vapor suspended in the 
nitrous oxid. 

The rapid expansion of the nitrous oxid when the valve is 
opened creates intense cold, which freezes the contained water 
vapor, the ice crystals forming on the orifices of the cylinder 
and pressure valves. This incrustation of ice builds upon it- 
self, slowing the flow until the nitrous oxid is entirely 
choked off, or until the frozen mass gives way under the 
pressure and the nitrous oxid suddenly jumps back to the 
set rate of flow. 

Oxygen gas affords no such disturbing phenomena, but con- 
tinues to flow at the rate set by the operator. To maintain 
an established ratio, both gases must continue to flow evenly 
in proportional volume. But when frozen vapor in the nitrous 
oxid causes the ratio to undergo incessant change, it inter- 
feres with the narcotic effect of the nitrous oxid upon the 
patient. The more water vapor present the worse the troubles 
of the operator, particularly in extended operations. 


The new S. S. White non-freezing nitrous oxid overcomes 
the menace of contained water vapor. The new gas has been 
put to severe flow tests, the results of which delicate meters 
recorded automatically. These tests showed that S. S. White 
non-freezing nitrous oxid flows smoothly and uniformly under 
all conditions. 

Non-freezing nitrous oxid is made by the S. S. White 
Dental Manufacturing Company, Philadelphia. 


CHIPPED ICE CART 


The Betzco chipped ice cart is a new hospital installation, 
designed as a convenient means of transporting chipped ice 
to the bedside and to serve as a container to retard melting. 
In tests made during the summer months it was found that 
chipped ice placed in the ice cart was melted but one-third in 
24 hours and about two-thirds in 48 hours. A part of the 
shrinkage in volume was due to the ice packing down. From 
these figures, it is easy to see that a great saving can be 
effected. 

The ice chamber is built with heavily insulated walls, with 
the interior of rust-resisting aluminum. The chamber is pro- 
vided with faucet for draining off water. The entire ice con- 
tainer can be lifted from the carriage. 

The carriage is mounted on five-inch, rubber-tired, swivel 
casters, and is provided with push handle. 

The Betzco chipped ice cart is manufactured by the Frank 
S. Betz Co., Hammond, Ind. 


MODIFICATION OF RECORD SYRINGE 


The Neo-Record Syringe is 
a modification of the original 
Record syringe and has been 
patented in America. The bar- 
rel is closed at the needle end 
by a cap, having an opening 
(c) in the center. The corre- 
sponding part is provided with 
a small conical tip which fits 
accurately and securely into 
the opening so that the fluid 
from the syringe barrel passes 
directly into the needle without 
any obstruction or loss, just as 
if the entire end piece were 
made of one piece of metal. 

To replace a broken barrel 
it is necessary only to screw 
off the end parts, screw out the 
piston rod, take a reserve bar- 
rel and screw on the end parts, 
screw in the piston rod and the 
syringe is ready for use. This 
can be done by any user with- 
out any loss of time and with 
utmost ease. The interchange- 
able barrels are so standardized 
that they fit every Neo-Record 
syringe of appropriate size and 
can be supplied in any number 
at moderate cost. 

The “Neo-Record” syringes 
have standard size American 
Luer slip and the same needle 
which fits the Luer syringe 
will fit the Neo-Record. 

The Neo-Record syringe is 
put on the American market 
by Noyes Bros. & Cutler, Inc., 
St. Paul, Minn. 
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THEY HAD A PROFITABLE TRIP 
Dr. Robertson (right) and Mr, Ewart, of Ottawa 


Dr. Donald N. Robertson, superintendent, Carle- 
ton Protestant Hospital, Ottawa, picked up many 
ideas regarding construction and equipment during 
the convention. Dr. Robertson is to erect a large 
building in the near future. J. A. Ewart, who de- 
signed the new building, accompanied Dr. Robert- 
son to the convention. 

Baby Swern, five months, was the youngest con- 
vention visitor. He and his parents, Mr. and Mrs. 
Perry W. Swern, drove from Chicago to Atlantic 
City and back with President Asa S. Bacon and 
Mrs. Bacon. 

James N. Lambert, assistant superintendent and 
treasurer of Latter Day Saints Hospital, Salt Lake 
City; Mrs. Lambert, and W. W. Rawson, superin- 
tendent of Dee Memorial Hospital, Ogden, visited 
numerous hospitals going to and returning from 
Atlantic City. Mr. Lambert is a comparatively new 
man in hospital work, while Mr. Rawson lost no 
opportunity to get ideas regarding equipment and 
construction for the new building the Latter-Day 
Saints Church is to erect at Idaho Falls. 

One of the best-known superintendents at Atlan- 
tic City was Dr. A. B. Ancker, who recently began 
his fortieth year as superintendent of the City and 
County Hospital, St. Paul. Dr. Ancker has missed 
only two conventions since the organization of the 
American Hospital Association. Dr. E. T. Olsen, 
superintendent, Englewood Hospital, Chicago, and 
Dr. Ancker refused to let either get out of the 
other’s sight. 

Miss Alice Thatcher, superintendent, Christ Hos- 
pital, Cincinnai, performed valiantly as a member 
of Dr. Munger’s committee on foods and food equip- 
ment. Miss Thatcher was accompanied to the con- 
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vention by Miss Mary Deaver, superintendent of 
nurses. Miss Svea Landh, superintendent of St. 
Luke’s Hospital, Cedar Rapids, Ia., accompanied Miss 
Thatcher and Miss Deaver to the various sessions 
of the convention. 

Rev. C. B. Moulinier, S. J., president, and Dr. 
B. F. McGrath, secretary-treasurer, were among the 
representatives of the Catholic Hospital Association 
who looked in on the convention. Dr. John M. 
Cooper, of the Catholic University, Washington, 
was another visitor, being shown the rounds by 
Dr. McGrath. Dr. Cooper’s presence gave rise to 
the report that the Catholic Association may mect 
in Washington again in 1923. 

Miss M. V. Hill assumed the duties of superin- 
tendent of nurses at Tacoma General Hospital, Ta- 
coma, Wash. She is a graduate of Tacoma General 
Hospital, of the class of 1910, and for the past 
eighteen months has been historian. 

Rev. Herman L. Fritschel, superintendent of Mil- 
waukee Hospital, Milwaukee, was among the con- 
vention visitors who took advantage of the oppor- 
tunity to inspect a number of institutions going to 
and coming from Atlantic City. Rev. Fritschel is 
interested in nurses’ homes, as his institution plans 
a new nurses’ home in the near future. 

Miss Harriet Hartry, superintendent, St. Barna- 
bas Hospital, Minneapolis, found sufficient time 
from her arduous duties as third vice-president of 
the American Hospital Association to entertain her 
sister, Mrs. C. C. Voelker, assistant superintendent 
of nurses, Brooklyn Hospital. 

Rev. C. O. Pedersen, superintendent, Norwegian 
Lutheran Hospital, Brooklyn, enjoyed the distinc- 
tion of bringing the greatest number of trustees to 
Atlanttc City from any one institution. Sixteen 
board members of Rev. Pedersen’s hospital were 
at Atlantic City and attended all sessions of the 
Protestant Hospital Association. Miss C. Irene 


Oberg, superintendent, Sherman Hospital, Elgin, 


Ill., brought two trustees from her institution. 

H. K. Thurston, superintendent, Madison General 
Hospital, Madison, Wis., took advantage of the 
presence of a number of other Wisconsin superin- 
tendents at Atlantic City to hold a meeting and 
discuss plans for the 1923 convention of the Wis- 
consin Association, of which Mr. Thurston is ex- 
ecutive secretary. 

Miss Hilda B. Goodman, director, occupational 
therapy department, Columbia Hospital, Milwau- 
kee, was among the large number of Western hos- 
pital people who remained in the East after the 
convention to inspect hospitals with particular ref- 
erence to the work in which they were interested. 
Miss Goodman visited New York and Boston for 
several days after the meeting of the occupational 
therapists. 

Dr. Simon Tannenbaum, superintendent, Beth 
David Hospital, New York, and Dr. Albert Hyman, 
superintendent, Mt. Sinai Hospital, Philadelphia, were 
inseparable companions throughout the entire con- 
vention. 

Anthony Tall, formerly superintendent of Memorial 
Hospital, Elyria, O., has assumed charge of the James 
Walker Memorial Hospital, Wilmington, N. C. Mr. 
Tall renewed acquaintance at Atlantic City and looked 


over the latest ideas in equipment and supplies. 
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The A. H. A. Round Table 

The annual round table at the A. H. A. conven- 
tion this year was conducted by Chairman Bacon 
along slightly different lines than in previous years 
in that questions were assigned in advance to 
selected superintendents who were asked to prepare 
a brief paper. In this way, the questions were 
handled in capable fashion. Questions not answered 
at Atlantic City, Mr. Bacon announced, would be 
published in the annual proceedings. 


Osteopaths in Hospitals 


Dr. W. P. Morrill, Shreveport, read a summary 
of 300 replies to a questionnaire to members of the 
Association regarding conditions under which oste- 
opaths were admitted. Two hundred and fifty hos- 
pitals do not admit osteopaths under any conditions, 
according to the report, 34 admit them under super- 
vision of the members of the hospital staff and 9 
replied that they permitted osteopaths to practice 
without supervision. Two replies indicated institu- 
tions admitted members of any cult. 


Responsibility for Death 


Dr. E. T. Olsen, Englewood Hospital, Chicago, 
read a paper on the responsibility for death of a 
patient to whom an anesthetic is administered by a 
nurse. He said that the nurse as an employe of the 
hospital or doctor is the agent of either and the 
hospital or physician may be held responsible for 
the act of the agent. Proven neglect in the selec- 
tion of a competent agent renders the employer 
liable. If ordinary care is exercised, however, Dr. 
Olsen said, no judgment should be rendered, but 
he explained that juries are temperamental and no 
one can foreteli their attitude. 


Suits Against Charitable Institutions 


In response to a question regarding whether or 
not a charitable institution may be sued, Dr. Olsen 
replied that “anybody may be sued for anything.” 
He said some states have held that no damages 
could be collected from charitable institutions. 
Where reasonable precautions are taken to insure 
care of patients no recovery can be made, usually, 
but each case is decided on its own merits. 


The Ideal Anesthesia Department 

Dr. MacEachern in discussing anesthetists recom- 
mended as an ideal anesthesia department one with 
a medical man as director and well trained nurses 
as assistants. From the standpoint of considera- 
tion of the patient, he pointed out, a nurse anes- 
thetist can not make a physical examination, and 
the follow up is a medical man’s task. Only a phy- 
sician, also, can obtain the necessary data for 
research, 


The Guccceilias of a Staff 
Dr. C. W. Munger, Grand Rapids, Mich., replied 
to a question as to whether a staff should be under 
the direction of a chief or an executive committee. 
He said that no one man should be in control, but 
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suggested a presiding officer, selected by vote and 
acceptable to the trustees. Staffs whose member- 
ship is too large for general meetings should have 
an executive committee to adjust routine matters. 
He called the combination of an executive commit- 
tee and a chief an ideal one. 

Another question dealing with the number of 
physicians for a 250-bed hospital required more 
information before a definite answer could be given, 
said Dr. Munger. He gave the following statistics, 
referring to average daily number of patients and 
number on staff, respectively: Grace Hospital, 
Detroit, 272—89; Woman’s Hospital, New York, 
277—39 ; Buffalo General Hospital, Buffalo, N. Y., 
272—75; Presbyterian Hospital, New York, 215— 
46. The average for these five hospitals was 250. 
patients daily and 46 on the attending staff, and 
the average amount of charity work was 31 per 
cent. 


Some Convention Suggestions 


Dr. R. G. Laub, Greenpoint Hospital, Brooklyn, 
was assigned the subject of determining what mem- 
bers had to offer to make the convention more in- 
teresting. The replies asked for a shortening of 
night sessions, calling meetings promptly and lim- 
iting of sessions within two hours. 


Obtaining Post Mortems 


Dr. E. R. Crew, Dayton, O., prepared an answer 
to a question regarding post mortems in which he 
pointed out that a post mortem made without per- 
mission or authorization renders the hospital liable 
to damages. Mr. Gilmore suggested that if a hos- 
pital wanted a post mortem it could obtain one 
through the coroner if the attending physician 
would refuse to sign the death certificate. Dr. Don- 
ald C. Morrill, University Hospital, Ann Arbor, said 
that the coroner must order an inquest before such 
a post mortem and that he frequently refuses to do 
this. Action by the association on this subject by 
suitable resolutions was a suggestion which was 
applauded. 


Interns and Patients 


Dr. Sexton read a report of a survey he had made 
to answer a question concerning the number of 
interns required by a 200-bed hospital and the rec- 
ommendation was that eight would be an ideal 
number. Twenty-four hospitals which replied to a 
questionnaire reported from two to twenty-one in- 
terns. Eleven, however, employed paid resident 
physicians. 


New Superintendent at Butte 
Mother Irene, who has been in charge of St. Vincent’s 


Hospital, at Billings, Mont., has been made superintendent 
of St. James’ Hospital, Butte. She succeeds Sister Rosanna, 
who was at Butte for a year and a half. Sister Rosanna 
has been transferred to Providence Hospital, at Kansas City. 


New Hospital Opened 


Miss Ella Larkin is superintendent of the Marysville, Kans., 
Hospital, which recently was opened. 
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Our Platform 


1. Better service for patients. . - -->-.-%. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. 
4. Education of the public to its responsibility and 


duty toward hospitals. 


“Let’s Go!” 
Says Mr. Bacon 


There is no reason, as Mr. BAcoN said in accepting 
the presidency of the American Hospital Association, 
why the American association should not be a fast 
moving organization from now on. The Atlantic City 
convention saw an awakening of interest of members 
and with a leader as able and as popular as the Chi- 
cagoan this awakening should be capitalized and the 
new administration distinguished for definite accom- 
plishment. 

Mr. Bacon clearly explains the advantages of mem- 
bership and the need of more members in his speech of 
acceptance, and hospital administrators who besieged 
the new president with offers of co-operation may help 
him effectively by enrolling institutional and personal 
members. Just why a field of 8,000 or more units 
should have less than 500 on an association member- 
ship roster is a question that need not be discussed 
here, but if Mr. Bacon’s policies are carried out asso- 
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ciation membership will increase a great deal faster 
than in the past. 

Mr. Bacon has made a splendid start in the appoint- 
ment of committees, which include representatives of 
hospitals of all sections and all sizes, and he has a 
number of ambitious plans by which the entire hos- 
pital field will be served to better advantage. Support 
is needed in the development of these plans and the 
best kind of support you can give Mr. BAcon is to 
help swell membership in the A. H. A, 


“The Voice 
of the People” 


The American Hospital Association builded well 
when it decided to give its members more than a pas- 
sive interest in the election of officers. After twenty- 
three years of “elections,” which were nothing more 
than the mere routine approval of a report of a nom- 
inating committee, the members were eager to use the 
right of ballot given them for the first time at Atlan- 
tic City. The election of Dr. MAcCEACHERN as 1923- 
24 president was partly due to the desire of members 
to express their own preference for the office, although 
the widespread popularity of the Canadian was the 
deciding factor. The result, however, can in no way 
be attributed to a protest against the admirable selec- 
tion made by the nominating committee, nor a reflec- 
tion on the ability of Dr. Neatty. Almost any person 
named by the committee would have been sacrificed in 
the expression of the newly found freedom of the 
members. 

HospitaAL MANAGEMENT again congratulates Dr. 
MacEacuHe_rn on the honor tendered him, an honor all 
the greater because it was won against such a candi- 
date as Dr. NEALLy and in the face of twenty-three 
year old tradition. 

What the hospital field expects of Dr. Mac- 
EACHERN is shown by majority he rolled up after his 
eleventh-hour nomination. That this expectation is 
justified is indicated by Dr. MACEACHERN’s success, 
not only as a hospital administrator, but in his per- 
sonal contributions of time and effort to the develop- 
ment of hospital service. 


Now That the 
Convention Is Over 


High lights and shadows of the twenty-fourth an- 
nual convention of the American Hospital Associa- 
tion are firmly fixed in the minds of visitors, now that 
the Atlantic City meeting is history. It may be well, 
however, to focus attention of the new officers on 
some of the outstanding features, the bad as well as 
the good, in order that they may profit by the experi- 
ence of the 1921-22 officers and make the 1923 meet- 
ing all the better. 

A serious fault was the unwieldiness of the program 
and the sidetracking of several reports which in 
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advance notices issued by the Association had been em- 
phasized as being in themselves worth the trip to At- 
lantic City. The night sessions, except for Monday 
night, contained much that wasn’t of direct interest to 
hospital administrators and hence not worth the time 
nor importance assigned it. The fact that the busi- 
ness on the program of the final night session was dis- 
posed of Thursday afternoon without omitting any 
item indicates that other evening programs could have 
been shortened. 

The confusion incident to errors in the program 
published in the official daily bulletin also was unneces- 
sary and did not tend improve the temper of those 
who were led to one hall to wait until a volunteer 
informed them that the meeting they expected to at- 
tend had already started on another part of the pier. 
The failure to correct the daily bulletin with refer- 
ence to last minute changes in the program rendered 
the bulletin of little value. 


Many of the inconveniences and errors of the pro- 
gram, however, were almost forgotten because of the 
excellence of the exposition. The scope of the exposi- 
tion and its arrangment made it easy for visitors to 
locate booths containing apparatus or materials in 
which they were interested and more than one super- 
intendent remarked that the exhibits themselves com- 
pensated him for the trip. Another feature of the 
convention, in connection with the exposition, was the 
practice of visitors of remaining in the exposition hall 
for long periods before and after sessions. One rea- 
son for this probably was that there were no conven- 
tion headquarters at a hotel and since the visitors were 
quartered along the boardwalk for several miles they 
found the exposition hall the most convenient place 
for meeting each other. 

Visitors, in summing up the convention, said that 
they were glad they had come and that the trip had 
been profitable, but their mention of inconveniences 
and errors, many of which could have been avoided, 
gives the new administration a tangible foundation 


upon which to build a bigger and better convention in 
1923. 


A Beginning 
Has Been Made 


The American Hospital Association has officially 
endorsed the action of its trustees in approving of 
the report of the Rockefeller Committee on the train- 
ing of hospital executives. As Dr. RAPPLEYE, execu- 
‘tive secretary of the committee, pointed out at the 
convention, the report represents the best thought of 
the committee on the subject, but the committee fully 
realizes that time and experience undoubtedly will 
bring many changes. The committee’s sole aim was 
to prepare a definite basis for the development of a 
course in hospital administration, and in this light 
the report is an admirable one. With official sanction 
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by the American Hospital Association, therefore, the 
first step has been taken. 

One amplification of the report undoubtedly will be 
provision for the training of administrators and de- 
partment heads now in hospital work. With few ex- 
ceptions these people will not be able to avail them- 
selves of opportunities offered by a university, and 
some other means of helping them must be developed. 
No doubt there will be other important additions and 
changes in the program mapped out by the committee. 

The big idea, however, is that after several years 
of discussion two definite steps have been taken: 


The Rockefeller committee has made an exhaustive 
survey of the field and recommended a tentative course 
of training. 

The American Hospital Association has formally 
approved the action of its trustees in endorsing this 
report. 

Will the Bacon administration bring further 
progress? 


Excessive 
Conservatism 


It would serve no good purpose to ignore the fact 
that Mr. CHApMAN’Ss report on flooring provoked a 
great deal of unfavorable comment. There are more 
than 8,000 hospitals in the United States and Canada 
and any man who endeavors to make recommendations 
for one and all must naturally expect some disagree- 
ment with his views. Mr. CHAPMAN, of course, can’t 
be blartied for the fact that he was a one-man com- 
mittee. Since the powers that be chose him to con- 
duct the investigation and make the important report, 
all he could do was to obey orders. 

However, it would seem wise to have given Mr. 
CHAPMAN some help, for the adage says that “two 
heads are better than one,” and this undoubtedly 
would hold true in the hospital field as well as else- 
where. The A. H. A. thought enough of accounting 
to assign two others besides Mr. CHAPMAN to the 
committee to develop a standard accounting system. 
Is flooring, comparatively, only one-third as important 
as accounting? 

We have no thought of quarreling with Mr. CHap- 
MAN. He took the fifty-six varieties of flooring sent 
in, subjected them to certain tests and then pronounced 
judgment according to the way the various materials 
“stood up.” It does seem a pity, though, in view of 
the widespread use of wood floors, that the committee 
saw fit virtually to condemn this type of flooring. 

As Mr. GitmoreE remarked at the convention, hos- 
pital people have been discussing “the ideal floor” for 
twenty years. Mr. Gi_moreE expects them to argue 
for twenty more. Judging by the reception accorded 
Mr. CHApPMAN’s report, Mr. Gi_more’s estimate is 
excessively conservative. 
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First Aid Station in a City Hall 


Pittsburgh’s Municipal Building Boasts Well-Equipped Hos- 
pital for Employes and Public Needing Emergency Care 


In the conduct of its business, a large city like 
Pittsburgh employs hundreds of men and women, 
and there are hundreds of others in the Pittsburgh 
Municipal Building each day looking after matters 
having to do with the local government. Where- 
ever such groups are gathered there invariably are 
sudden attacks of illness, minor accidents and sim- 
ilar mishaps, which, although the majority are 
trivial, require expert first aid attention and service. 

To meet such exigencies in the Municipal Build- 
ing, the Pittsburgh Department of Public Health 
recently outfitted a first aid room on the sixth floor, 
where a trained nurse is on duty throughout the 
business day, and where a physician from the health 
department is on constant call. In addition to use 
for temporary care of employes or visitors to the 
building who may meet with sudden illness or acci- 
dent, the hospital room also serves as a place of ad- 
ministration of vaccines and serums for the preven- 
tion of smallpox, diphtheria, typhoid fever and 
tetanus. 

The first aid service of the room, of course, is only 
intended for emergency relief of patients who. go 
home or to a hospital if continued treatment is nec- 
essary. The room’s equipment includes bed, small 
electric sterilizer, table, glass containers for band- 
ages and supplies, sanitary waste pail, drug cabinet, 





FIRST AID ROOM AND WAITING ROOM IN PITTSBURGH MUNICIPAL BUILDING 


examining chair, and nurse’s desk and chair. All 
the furniture is of white enamel. 

The adjoining waiting room contains a settee and 
chairs of wicker, and a wheel chair. 

The first aid room was opened July 27, 1922, and 
up to September 10 had cared for 69 patients. The 
most frequent types have been accidents and infec- 
tions, which have totaled 29; the next in importance 
being the tetanus and vaccine serum, totaling 24; 
medical cases, 13; cultures, 3. 

The average daily number of cases treated at the 
present time is about 3, but it is increasing rapidly. 

The method used to acquaint employes of the 
building of the existence of the room has been by a 
mimeographed letter. This circular was distributed 
to the various offices throughout the building. 

The establishment of the first aid room had been 
under consideration in this building for some time, 
but it was only recently that suitable space was 
available. It now seems to be a very essential part 
of an institution the size of the city government of 
Pittsburgh. 

Considerable time is saved to the city and its em- 
ployes, by making it unnecessary for them to leave 
their duties to have an infection or wound dressed 
or a painful medical ailment relieved. Previous to 
(Continued on page 66) 
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Health Service in Dollars and Cents 


National Cash Register Medical Department Shows Value 
of Its Work; $120,000 Saved in Decreased Lost Time 


By F. G. Barr, M. D., Medical Director, National Cash Register Company,.Dayton, O. 


The National Cash Register Company has had years 
of experience in housecleaning from the standpoint of 
the workers’ health, and I will give you briefly some 
of the important points as we see them. 

First of all, we begin before the employe is placed 
upon our rolls—we give him a thorough physical ex- 
amination. We have given examinations for twenty- 
one years, and during that time not even a vice-presi- 
dent has been employed by our organization who has 
not been required to pass a physical examination. We 
so thoroughly believe in it and felt it to be necessary 
that, during the war, when we were placing hundreds 
and hundreds of people upon our payrolls we con- 
tinued the work. We have never retrenched this work 
in any way. 

Our next step is a health and safety lecture to all 
new employes. We thoroughly believe in this practice, 
because when you can have one or two employes, say, 
that we examined yesterday, taken off their benches, 
brought to a meeting place, given a health and safety 
lecture, and, following it, a trip through the factorv, 
those employes immediately begin to see that they are 
part of a large organization; that they are not mere 
bench hands, that their work is not confined to their 
own department, but is confined only to their own 
limitation. We point out to them the hazards of their 
work and the hazards of the other man’s work; we 
want them to feel that each is one of the workers of 
our institution. 

In cleaning house, you need a housekeeper—a very 
efficient housekeeper—one who does not do all the work 
himself, but is able to interest all of the workers in 
the various classes of the industry. The head of the 
medical department—not because I happen to be 
medical director of the National Cash Register Com- 
pany—should be the housekeeper and have to say 
about housecleaning. If you have an efficient medical 
department you will have the interest of all classes, 
from the president to the foundryman or the trucker. 

INTEREST EXECUTIVES FIRST 


We believe in interesting the executives first. A 
few months ago one of the high executives of our 
company decided he was very sick and he reported 
to the medical department, just as the ordinary work- 
er would do. He felt he was so sick that he demanded 
the services of a certain well-known specialist in our 
country, so we took him to an eastern city and had 
him thoroughly examined. The point I want to make 
is that he first came to the medical department, be- 
cause he believed in it. 

You must have good equipment. Every factory 
should and can have a medical department and it can 
be proved that this is not a luxury—it is not a wel- 
fare, it is a production department—indirectly. What 
do I think should be the equipment of a medical de- 
partment in order to clean this house perfectly from 
the standpoint of the worker? Keep that in mind 
all of the time, “from the standpoint of the worker.” 
You need doctors and nurses and first-aid attendants, 
but above all, and more important, you need the type 
of personnel that will gain the confidence of every 


From a paper read before the 1922 National Safety Congress, De- 
troit, Mich. 


worker; again appealing not only to one class, for 
you will find, after a few months, that you will have 
all employes from one department coming*in, but none 
from other sections of the plant coming to you for 
service. You will find infections mounting up in cer- 
tain departments, because they have not followed your 
instructions regarding first aid, largely because of 
some ill-advised information has been given an em- 
ploye when he came to the medical department. 

You should have X-ray and laboratory equipment ; 
for a factory employing 1,000 men you can prove to 
the executives that it is worth while. 

We do not believe in compulsory orders in our fac- 
tory; we do not require the men and women to come 
to the department, but we have a large number of 
voluntary visits—last year 45,500 visits among 6,000 
employes, approximating eight or nine visits per em- 
ploye. 

We have various methods of interesting our em- 
ployes. It is rather impressive to see the scales 
brought into the department every six months and -all 
of our employes weighed. Those records are valu- 
able as they extend over a period of five or six years. 
The last time we weighed, not many months ago, we 
found five cases of tuberculosis. Wasn’t it worth 
while? 

IMPORTANCE OF WEIGHING EMPLOYES 

Someone may ask: “If you do such excellent ex- 
amining work, why did you have tubercular cases in 
your industry?” Every doctor passes them by occa- 
sionally; we do not find all the tubercular cases, and 
some of them develop after they have entered our 
service. 

Another important value of weighing employes is 
this: We find a number of employes under the aver- 
age weight and we believe by examining and re-exam- 
ining them that we can find evidences of some dis- 
turbance—most of the abnormal conditions being such 
that can be corrected very easily. Those who are 
markedly under weight are given malted milk; we 
believe in keeping the factory helper not only healthy, 
but efficient. Last year we distributed thirteen tons of 
malted milk among our employes; it cost $9,000. 

We estimate our value to the employe. Every 
employe who receives even the most trivial service is 
charged for it on our books. The service is gratis 
to our employes, you understand, but a certain, definite 
charge, according to the service, is placed upon the 
books—last year it amounted to $76,000. Is that 
worth anything to show a general manager? We think 
it is worth a great deal. 

The only reason the National Cash Register Com- 
pany has a right to discuss factory housekeeping is 
because of our saving of lost time on account of sick- 
ness. Last year, among 6,000 employes, we lost 
eleven and one-half -hours each on this account—it 
was:the best record we have ever made. I realize that 
last. year: was the healthiest period, probably, in the 
history of our company, but eleven and one-half hours 
per employe is a good-record. How many hours did 
you lose last year.on account of sickness? I-wrote to 
thirty different industries asking them for their rec- 
ords, I consulted the Metropolitan Life Insurance 
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Company and the United States Public Health Serv- 
ice, and I found the average lost time per employe 
in all of the factories which were enlisted was from 
six to eight days. Show that to your general man- 
ager—six to eight days as compared with eleven and 
one-half hours, or a saving of approximately 50 hours 
per employe. Total that up, with 6,000 employes, you 
have a saving of $120,000. 
IN TERMS OF DOLLARS AND CENTS 


You must talk to the manager and president in 
terms of dollars and cents. Take $76,000, the esti- 
mated value to the employes, and the $120,000 saved, 
and from the total of those two items subtract the 
expense of your medical department, and you can 
show a mighty good balance. You can show such a 
good balance that the executives will decide imme- 
diately that the service is worth while, if you can 
keep the health up to this standard. 

We are going one step further: We believe in in- 
teresting the children of employes, because many 
children lead the parents in the right direction. Every 
Saturday morning a body of from 2,000 to 3,000 
children—not only our employes’ children but children 
from the community and city—are given an educa- 
tional program of health talks, health pictures, health 
slides, pageants, and playlets of various kinds, and 
here is an illustration of the result: Some of the 
children were being shown through the factory not 
many weeks ago and as they came through I spoke 
to one little boy about 10 years old, asking: ‘What 
are you going to do when you grow up? He said: “I 
am going to be a toolmaker for the National Cash 
Register Company.” He was not the son of one of 
our employes, but he is being trained, first of all, to 
think of health as the most important part of his daily 
program and he sees that it is. 

We have a monitor system in which a foreman and 
a supervisor or the head of a department checks or 
rates every employe under his supervision according 
to one of a number of different headings. Health, of 
course, comes first again; then appearance, lost time, 
etc.; he is rated either A, B, C or D. All the D men 
are asked to report to the medical department; they 
are not compelled to come, but they are asked to ap- 
pear for re-examination.. It is a very good method 
because in this way you obtain co-operation. 

One of the most important essentials in doing 
health and safety work is to obtain the co-operation 
of the foreman and his employes; then comes the 
medical department. We carry our work one step 
further: We examine 550 foremen, supervisors and 
executives, as they are all anxious to come in for ex- 
amination. 


First Aid Room in City Hall 
(Continued from page 64) 

the installation of this room there was no estab- 
lished place for the treatment of accidents. Now, 
there are, during working hours from three to five 
physicians in the building. The reasons leading to 
the establishment of a first aid room were to pro- 
vide first aid and relief to accident and medical cases 
involving any employe of the building or any of 
the public doing business in the building. 

The building is in the very heart of the business 
section and during the morning hours it is very 
hard to obtain medical assistance in this district 
from regular practitioners. The police in this dis- 
trict of the city invariably send street accident cases 
of a mild nature to the room for first aid treatment. 
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Eye Tests Are Important 


Few Companies, However, Give Em- 
ployes a ‘tnorough Physical Examination 


By Nelson M. Black, M. D., Milwaukee, Wis. 


|Eprtor’s Note: The following is from a paper on “The 
Problem of Eye Strain in Industrial Occupations,” read be- 


~ fore the 1922 National Safety Congress at Detroit.] 


Visual efficiency is of the utmost importance in all 
industrial occupations. The fact that many totally 
blind individuais are economically efficient does not 
tend to mitigate the above statement. The real prob- 
lem therefore is: What is the effect of eyestrain on 
efficiency in industrial occupation ? 

The ability of the normal eye to distinguish the form 
of an object depends upon three factors: 1. The size 
of the image received upon the background of the eye. 
2. The amount of light reflected from the object. 
3. The contrast of the object with its background. 

The constant use of the muscle controlling the 
mechanism of accommodation in normal eyes for any 
near work is fatiguing and productive of strain which 
can only be relieved by short intervals of rest. 

In normal eyes strain is induced by improper illum- 
ination and by lack of contrast in the color and back- 
ground of the materials worked upon. 

Under proper illumination eyestrain results from: 
1. Substandard vision due to congenital deformities 
of the eye balls. 2. Lack of perfect harmony in the 
action of the muscles controlling the movements of the 
eyeballs. 3. Some defect in or disease of the eye 
itself. 

The subject of illumination as a factor in eyestrain 
is important. Sufficient here to quote from the 
chapter on “Eye Conservation” in “Waste in Industry” 
by Dr. Earle B. Fowler: ‘The simple requirements on 
which efficient illumination is based are: 1. Light 
enough to see by to do work—too little or too much 
producing discomfort. 2. Diffusion to avoid sharp 
contrasts and deep shadows. 3. Elimination of glare.” 

There are various factors which exist in the eye it- 
self which reduce the ability to see distinctly and 
therefore interfere with visual efficiency. These are 
known as farsightedness, nearsightedness and astig- 
matism, and are due to deformities of the eyeball, 
which in most instances are congenital. 


HOW EFFICIENCY IS IMPAIRED 


Prolonged use of normal eyes under the best 
hygienic conditions induces fatigue, general and local, 
with lowered visual efficiency. The rapidity with 
which the fatigue makes itself manifest is greatly in- 
creased under bad hygienic conditions. If, in addi- 
tion, there is defective vision or imperfect muscle 
balance further loss in efficiency results from inability 
to see details and mistakes are made, with consequent 
reduction in quality and quantity production. 

The effect upon the eyes of strain due to deformi- 
ties of the eyeballs, known as “refractive errors,” «re 
many and varied, depending upon the degree of error 
and amount the eyes are used in close work. Con- 
gestion or redness of the eyeballs with itching and 
burning of the lids, the formation of a sticky secre- 
tion that dries and forms scale at the roots of the 
lashes, which tend to fall out, and the formation of 
abscesses in the lid margins, or sties, are common 
symptoms. 

Use of eyes having defective vision from uncor- 
rected refractive errors for any close work produces 
blurred vision and usually results in headaches, which 
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may appear in the forehead, back of the eyes, the 

temples or top of the head; all of which tend to inter- 

fere with the general efficiency of the individual. Pain 

in the back of the head, with occasional dizziness and 

nausea, the result of using the eyes in the near, is 

usually due to some lack of power or insufficiency of 

the muscles which control the motion of the eyeballs 

and is frequently found in conjunction with refractive 
errors. 

25,000,000 WITH SUBSTANDARD VISION 

The study made by the Federated American Engi- 
neering Societies of indusirial operations shows that 
more than 25,000,000 men and women are employed 
in the United States with substandard vision requir- 
ing correction. This is an astonishing statement but 
corresponds with the result of the visual tests made 
in public schools throughout the United States. These 
examinations show 20 to 25 per cent of school chil- 
dren have substandard vision. Newton Fuesle of the 
Outlook attributes this large percentage of defective 
vision to the fact that evolution has been unable to 
keep pace with the change in environment and use of 
the eyes. 

Manifest errors of refraction, in many instances, 
are not as productive of eyestrain as those in which 
the error is latent, 7. e. masked by the well-developed 
power of accommodation, for the reason that the 
visual defects are so great that the muscles of accom- 
modation cannot and do not attempt to overcome them. 
In the latter cases the lack of efficiency lies in the 
inability to see details clearly. In latent errors of re- 
fraction the ordinary visual tests will not detect the 
visual defect, but the symptoms following continued 
close use of the eyes are unmistakable. For this rea- 
son glasses to correct even small visual defects are 
important and necessary in near work to relieve eye- 
strain. By the proper selection of glasses the inability 
of farsighted, nearsighted and astigmatic eyes to 
easily and comfortably see may be corrected. The in- 
sufficiency of the muscles which move the eyes may 
be overcome in some instances by proper training and 
exercises, in other cases glasses which correct the re- 
fractive errors will bring about the relief ; occasionally 
it is necessary to report to operative means. 


NECESSITY OF EXAMINATION 

The necessity for the physical examination of indi- 
viduals, male or female, applying for positions in any 
manufacturing establishment is a hobby of the writer 
and will be apparent upon a little thought. For in- 
stance, no manufacturer, factory superintendent or 
foreman would accept or install a machine without in- 
specting it to see if it were complete in every detail 
and in good working order. Every employe is a part 
of the whole working machine of the factory and any 
defect in any one part affects the whole. For ex- 
ample, a person with one-fourth, one-third or even 
one-half of standard vision cannot be considered as 
competent a workman as one with standard vision. 
Again, one may have standard vision according to the 
test, but may have farsighted or astigmatic eyes. The 
use of the eyes for detail work for long periods under 
such conditions causes eyestrain which results in pain 
and discomfort in the eyes, and in headaches, and thus 
interferes with the efficiency of the individual. 

In a very large proportion of the cases of poor 
sight, properly fitted glasses will correct the vision and 
if a rule existed requiring physical examination, as 
suggested above, men with poor vision would find out 
their difficulty when applying for a position and would, 
11 possible, have their sight improved by glasses. This 
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would prevent many accidents, as well as relieve the 
individual from eyestrain and headaches, and also 
enable him to do work much better and more easily. 
In many cases the glasses would be a protection 
against eye injuries. Another factor which should be 
kept in mind, while speaking of eye examination for 
applicants for a position, is the payment of indemnity 
for loss of vision in case of accident to the eye. If 
there were a record of the man’s vision made at the 
time he was employed and through an accident he 
lost one-half or all of the vision of an eye the basis of 
settlement would at once be determined without the 
man’s having to pay a lawyer to fight his employers 
and try to prove he had perfect vision before the acci- 
dent. 

Further, poor vision or inability to see well may be 
a factor in causing general accidents, because a man 
with poor vision cannot see the details of his work or 
the parts of the machine with which he is working 
sufficiently well to protect himself against injury. 
Again, his vision may be so poor that he cannot see to 
get about the shop without running into objects or 
machinery in motion, which might cause an injury, 
especially if the general lighting is poor. It may be 
said, of course, that such a man should not be em- 
ployed in such a place. That is true enough and such 
would not be the case if every man who applies for 
a job had to submit to a physical and visual examina- 
tion as one must before enlisting in the army or navy 
or when applying for a position in railroad or street 
car service. With a knowledge of the visual ability 
of an applicant he can be placed in a position where 
visual defects will be less of a handicap to himself 
and less of a menace to fellow employes, on the one 
hand, and be informed of his visual shortcomings and 
directed as to means of obtaining relief on the other. 

A letter of inquiry to Dr. Harry E. Mock of Chi- 
cago, Ili., relative to physical examinations in indus- 
trial corporations elicited the following illuminating 
reply: “Figures are not available as to the number 
of industrial corporations having physical examina- 
tions. Many corporations have reported that they 
have, but on investigation one finds their physical ex- 
amination is a mere inspection by a doctor and oft- 
times by a nurse. From my studies of the various 
systems in vogue in other plants and from the reports 
of Dr. Clarence Selby of Toledo, Ohio, who investi- 
gated industrial hygiene for the U. S. P. H., we have 
estimated that approximately 150 representative in- 
dustrial corporations in this country really have an 
adequate system of physical examination of employes. 
Approximately an equal number of industries require 
determination of visual acuity. 


UNIONS OPPOSE EXAMINATIONS 


“Unions object to the physical examination of appli- 
cants for work, on the ground that employers often 
use this as a subterfuge for rejecting labor leaders or 
so-called undesirables in the labor ranks for employ- 
ment. They object to the examination of employes on 
the ground that many industries discharge employes 
who are found to have physical defects and that these 
men are unable to secure employment elsewhere be- 
cause of these discharges. Also they claim that the 
doctor will sometimes find some alleged physical de- 
fect and recommend the work as being too hard for 
that individual when no defect is present and the only 
desire of the management is to find some excuse to 
discharge a union man. These are not specific 
charges but are conditions insinuated by the unions. 

The real facts of the case are that some large in- 
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dustries have rejected as high as 15 or 20 per cent 
of the applicants examined for work. This means 
that these industries are picking only the physically 
fit and are not taking their share of the burden by 
selecting suitable occupations for the slightly handi- 
capped worker—occupations in which the handicapped 
man can be 100 per cent efficient if proper selection 
of the job is made. In these industries where the 
best form of industrial medicine and surgery is prac- 
ticed, the percentage of applicants rejected for work 
ranges between 1 and 3 per cent. These medical de- 
partments reject an applicant only when he has some 
condition which makes his presence in the plant 
dangerous for himself, his fellow workers or for prop- 
erty. All other applicants who have defects are con- 
sidered and placed according to this formula—physi- 
cal qualifications plus occupational qualifications 
equals the job. 


OBTAINING BROADER VISION 


“Fortunately a great many industries are yearly ob- 
taining this broader vision and are utilizing physical 
examinations, including examination of vision, for the 
purpose of scientific placement of men on jobs. They 
realize that it is an efficiency measure par excellence. 
Naturally, labor unions are gaining a better viewpoint 
regarding physical examinations and the objections 
formerly heard are gradually being wiped out. Mr. 
Gompers has assured me that if industries would adopt 
physical examinations from the broad humanitarian 
standpoint above outlined labor unions would be abso- 
lutely in favor of this procedure.” 


Employe’s Health Common Ground 


In an article “Employe Welfare Work That Pays,” in the 
March numher of American Industries, Hald A. Ley tells 
how employers and employes are dividing responsibilities in 
a health and insurance service. He points out that to conduct 
a work of this kind it is necessary to find a common ground 
where interests of the executives and employes are identical 
and that the health of the employe is this common ground. 
One point made by the writer is that the less the employer 
interferes with a mutual benefit society the greater are its 
chances for success. Mr. Ley, who is president of Fred T. 
Ley & Co., Inc., and of the Life Extension Institute, says in 
brief : 

“In seven years’ experience in examining and carrying on 
health work we have found employes divided into three 
classes. First: Those who take immediate steps to put them- 
selves in good shape as soon as they find something is wrong. 
Second: Those who put off taking care of themselves be- 
cause they cannot find the money to pay for it. Third: Those 
who put off taking care of their health because it is easier to 
put it off. 

“The whole plan of the mutual benefit association is based 
on getting employes, both as individuals and as a whole, to 
take a real live interest in improving the health of the group. 
Having accomplished this the employer has justified his expen- 
diture in establishing the association.” 


New Hospital for Employes 


The Remy Electric Company, at Anderson, Ind., is erect- 
ing a hospital building which is expected will be ready for 
occupancy within a short time. The building will house the 
first-aid rooms, and operating room, official medical director 
and nurse and three treatment rooms. A feature of the 
construction will be the saw-tooth type of roof and large 
windows which will insure ample light. 





Dental Work at Cost 


The R. H. White Company, operating a large department 
store in Boston, Mass., is completing arrangements to enable 
employes to have dental work done at cost. At first inspec- 
tion and advice on the care of teeth will be given, and later 
a dental department will be operated in the store, according 
to the Industrial News Survey. 
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A.H.A. Exhibitors Organize 


Equipment and Supply Dealers to Co-operate With 
Association for Bigger and Better Conventions 

On Tuesday evening of convention week exhibitors 
met in the small section hall of the pier to hear the 
report of a committee appointed at the Catholic Con- 
*vention in Washington. There was a large attendance, 
fully 90 per cent of the exhibitors being represented. 

B. A. Watson, of the Crescent Washing Machine 
Company, chairman of the committee, presided. He 
emphasized the value of co-operation and said a closer 
contact between the American Hospital Association 
and the exhibitors would result in bigger and better 
conventions. 

Edward Johnson, of Meinecke & Company, secre- 
tary of the committee, presented his report showing 
that Rev. C. B. Moulinier, president of the Catholic 
Hospital Association, had agreed to consult with the 
exhibitors’ committee before the preparation of the 
program for the next Catholic Convention. Mr. 
Johnson also explained that he had sent out a ques- 
tionnaire to hospital supply houses asking if they de- 
sired to form a permanent organization. About one 
hundred companies agreed to the value of such an 
association and expressed their willingness to join. 

A rising vote of thanks was given Mr. Johnson for 
his work. 

On motion of J. N. Myers of the Macmillan Com- 
pany, the following resolution was then adopted: 

“Resolved, That we, the exhibitors at various hos- 
pital association conventions, hereby form ourselves 
into the Hospital Exhibitors’ Association, the object 
of which is to try to improve conditions at hospital 
conventions by co-operating with the associations.” 

A second resolution was passed on the motion of 
Mr. Klausner of Thorner Bros., to the effect that 
“membership in the Hospital Exhibicors’ Association 
shall be open to any individual, firm or corporation 
manufacturing or dealing in hospital equipment or 
supplies, upon payment of the annual membership fee 
of $10, and subscribing to the rules and: regulations 
formulated by the executive committee. This execu- 
tive committee shall consist of seven members to be 
elected at the annual meeting of the Hospital Exhi- 
bitors’ Association, which shall be held at the same 
time as the meeting of the American Hospital Asso- 
ciation.” 

The following executive committee was then pro- 
posed by Mr. Lyons, Lyons Sanitary Urn Co., and 
unanimously elected: B. A. Watson, Crescent Wash- 
ing Machine Company; Edward Johnson, Meinecke 
& Company; Paul Esselborn, Century Machine Com- 
pany; J. E. Hall, American Sterilizer Company ; H. L. 
Kaufmann, H. L. Kaufmann and Company; J. N. 
Myers, Macmillan Company, and L. C. Walker, Baker 
Linen Company. 

A meeting of the executive committee was subse- 
quently held at which Mr. Watson was appoinied 
chairman and Mr. Johnson secretary and treasurer. 
It was also requested that any exhibitors who had any 
suggestions to make should send them in writing to 
the secretary at 66 Park Place, New York. The com- 
mittee later met with Dr. Warner, secretary of the 
American Hospital Association. 

Dental Service for Employes 

The Chicago Tribune has provided dental service for all 

emploves. The services include examiration and cleaning of 


teeth, but repair work will not be done. A report, however, 
will be furnished the employe to be given his own dentist. 
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“A. H. A. Exposition Best Ever Held” 


Excellence of Display of Equipment and Supplies 
at Atlantic City Subject of General Comment 


“It was the best exposition of hospital equipment 
and supplies I have ever seen, and I have attended 
quite a few conventions.” 

This statement by a veteran superintendent on the 
final day of the twenty-fourth annual convention of 
the American Hospital Association at Atlantic City 
was typical of the comment to be heard concerning 
the display of apparatus and materials, which, accord- 
ing to Association officers, was the most extensive 
ever offered at an A. H. A. meeting. 

The large amount of space allotted to the exposi- 
tion, the uniform arrangement of booths and the 
abundance of natural light all contributed to the suc- 
cess of this phase of the convention, but what was 
far more important to the Association, the exhibitors 
and the visitors themselves, was the genuine interest 
shown by superintendents and department heads in 
the equipment and supplies on display. 

Before and after each meeting there was a general 
influx of visitors to the exposition hall where the 
superintendents inspected new equipment and dis- 
cussed various angles of maintenance, operation, and 
economy. That many superintendents had come to 
Atlantic City prepared to write orders was shown by 
the general satisfaction of exhibitors over the sales 
made during convention week. 

The following firms were represented as the expo- 
sition: 

Ajax Chemical & Surgical Commodities, New York. 

Hospital supplies and surgical instruments, including a 
number of snecialties of interest. 

Altro Mfg. Co., New York. 

Hospital garments and wniforms, made by convalescent 
tuberculosis patients. E. Hochhansser in charge. 
Aluminum Cooking Utensil Co., New Kensington, Pa. 

“Wear-Ever” aluminum cooking utensils, including a 
special set of table ware, designed to replace heavy 
earthenware or enamel plates, cups, etc., in institutions; 
heavy soup kettles, etc. George Peters and salesmen in 
charge. 

American Ironing Machine Co., Chicago. 

The display of “Simplex” laundry equipment for hos- 
pitals up to 125 beds failed to arrive, due to railroad com- 
plications, but Mr. Barkow interviewed numerous visitors 
and distributed literature describing the equipment. 
American Laundry Machinery Co., Cincinnati. ; 

_The American space, one of the most prominent in the 
display, was devoted to an impressive installation of 
laundry equipment, including a complete plant for a small 
hospital; the new model “Cascade” washer, made entirely 
of Monel metal; the new automatic motor-driven humatic 
extractor, with special safety features, and other interest- 
ing items, which were explaind in detail to visitors by the 
laundry experts in charge. 

E. A. Armstrong Impervo Co., Watertown, Mass. 5 

Examples of “Impervo” rubberless waterproof sheeting, 
made into bed-size sheets, aprons and other items, with 
samples of the material in various weights and colors, 
were shown to visitors by R. A. Burditt. 

American Sterilizer Co., Erie, Pa. é 

J. E. Hall, president of the company, was in charge of 
a force showing some of the recent interesting develop- 
ments in the “American” line, including a combination 
sterilizer and hot-water pack outfit, mounted on a mov- 
able Colson wheel chassis; an attachment for preparing 
normal saline solution, and some of the standard “Ameri- 
can” models. 1 
Applegate Chemical Co., Chicago. : : 

_ Located in an excellent position, opposite the registra- 
tion booth, the Applegate demonstration of modern mark- 
ing methods attracted even more than ordinary interest, 
in charge of Mr. Applegate. A new device for heating in 
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the mark, to replace the flat-iron method, was shown, 
besides the Applegate marker. 
Associated Tile Manufacturers, Beaver Falls, Pa. 

This was one of the most striking displays at the con- 
vention in variety and interest, affording surprising evi- 
dence of the possibilities of tile for use in nearly all parts 
of the hospital. Numerous colors, sizes and special shapes 
were shown, illustrating the flexibility of the material. 
F. W. Walker, secretary, and M. A. Illing, advertising 
manager, were in charge. 

H. W. Baker Linen Co., New York. 

The famous Baker line of linens, blankets, towels, 
gowns, etc., in charge of L. C. Walker, for many years 
a familiar figure at hospital meetings, attracted its usual 
share of attention from visitors. 

C. R. Bard, New York. 

Li Bard line of surgical instruments was shown by Dr. 
3ard. 

Bassick Co., Bridgeport, Conn. 

Wheels and casters for furniture and equipment, trucks, 
etc. 

Bacton, Dickinson & Co., Rutherford, N. J. 

The full “B-D” line was shown in charge of Messrs. 
Oscar O. R. Schwidetzky and A. W. Fleischer. featuring 
genuine Luer syringes, “Yale” quality bandages and 
“Asepto” syringes, and new diagnostic instruments, in- 
cluding the “B-D” manometer and the Fleischer spinal 
manometer and Fleischer stethoscope. 
Bernstein Mfg. Co., Philadelphia. 

Hospital furnityre and equipment; Wm. 
John Little and Clarence Bates in charge. 
ae Ss Betz Co., New York, Chicago and Hammond, 

nd. 

The material for the proposed extensive Betz display of 
furniture, instruments, supplies, gowns, etc., failed to 
arrive, but an excellent exhibit was extemporized through 
a rush shipment from the New York warehouses, ena- 
bling visitors to obtain an idea of the company’s line. 
Those present included Sales Manager H. R. Boyd, Gen- 
eral Manager Frank E. Baker, Advertising Manager R. E. 
Amoss, J. A. Padden and Irving Sherrick. 

G. S. Blakeslee & Co., Chicago. 

Showing for the first time at a hospital meeting, the 
Blakeslee display of “Niagara” dishwashers (two models), 
for larze and small hospitals, the “Liberty” bread slicer, 
and other kitchen equipment attracted much attention.” 
Mr. Dammers was in charge. 

Geo. P. Boyce & Co., New York. 

“Superweave” sheets, featured by reinforced centers 
and selvages, and other textile goods, were shown. i 
Michaels, vice-president, and T. A. Beardsley, secretary, 
in charge. 

California Peach and Fig Growers, Fresno, Calif. 

An elaborate display of the products of this co-operative 
organization in various forms, with dishes prepared from 
them, drew visitors to the Growers’ booth. 

Century Machine Co., Cincinnati. 

The “Giant” four-speed kitchen machine, in three differ- 
ent sizes, designed to meet the needs of hospitals of 
various sizes, and a new self-contained bake-shop unit, 
driven by a single motor, in actual operation, were shown 
by Paul Esselborn, president of the company, assisted 
by F. W. Schimanski and H. W. Robinson. 

Victor V. Clad Co., Philadelphia. 

Examples of the complete kitchen equipment line of 
this company occupied its display, which was in charge 
of Thomas Huber and Jos. B. Long. Ranges, a diet 
kitchen complete, steam table, etc., were included. 

W. N. Clark Co., Rochester, N. Y. 

The Clark line of canned fruits and vegetables, shown 
in an exceptionally attractive space opposite the registra- 
tion booth, drew unusual attention, and was aided by the 
presence of A. W. Boysen, well known to hospital people. 
V. Courtney and W. J. Carnahan also met visitors. 
Colgate & Co., New York. 

The Colgate display, in charge of W. W. Tudor and 
William Faupel, featured “Fab” and other laundry soaps, 
as well as tooth paste, talcum powders, individual hand 
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soap, and other items in the company’s famous line of 
toilet goods. 
Colson Company, Elyria, O. 

The Colson display of wheels and casters, and of hos- 
pital utilities mounted on them, including service wagons, 
wheel stretchers, trucks, etc., featured one new item, a 
linen hamper. Messrs. Startsman, Shunk and MacFillen 
were in charge. 

Colonial Hospital Supply Co., Chicago. 

The adjustable lift for handling patients attracted con- 
siderable attention. A special fracture bed, an anatomical 
model, anatomical charts, and other items were also 
shown, as well as general supplies. E. D. Hood and 
salesmen were in charge. 

Colt’s Patent Fire Arms Mfg. Co., Hartford, Conn. 

“Autosan” dishwashing machines in two models were 
demonstrated in actual operation by I. M. Martin and 
k. H. Libbey, who have attended several hospital con- 
ventions with these machines. 

Crane Co., Chicago. 

This display showed a complete hydrotherapy depart- 
ment, a complete utility room, and a complete private bath 
room, equipped in each case with the most improved 
items, including Monel metal arm and leg baths, surgeons’ 
combination scrub and wash-up sink, with knee action, 
as installed in St. Vincent’s Hospital, New York, etc. 
E. W. McGowan, J. W. Misener, Wm. Wilson (Phila- 
delphia) and J. H. Jarratt (Baltimore) explained the 
exhibit to visitors. 

Crescent Washing Machine Co., New Rochelle, N. Y. 

B. A. Watson, widely known to hospital people, assisted 
by R. D. McCabe, demonstrated two models of the popu- 
lar “Crescent” dishwashing machine, with some interest- 
ing attachments. 

Dawson Mfg. Co., St. Louis. 

The new Dawson visible clinical record rack and stand 
were shown as a part of the Schoedinger display, being 
mounted on a_ specially-designed table matching the 
“Fosco” furniture shown. 

J. A. Deknatel & Son, Brooklyn. ; 

The Deknatel nursery name necklace, for the identifica- 
tion of infants, was shown. Geo. B. Dessart in charge. 
Denoyer-Geppert & Co., Chicago. : 

Educational equipment for use in the training school 
and elsewhere, including anatomical charts and models, 
maps and skeletons. Stanley Bowmar in charge. 

H. D. Dougherty & Co., Philadelphia. 

A completely equipped operating room, a delivery room 
and a private room were represented in the Dougherty 
display. A wardrobe-dresser, in steel, was a novel and 
practical item shown for the first time. An obstetrical 
delivery bed, a safety non-tippable wheel stretcher, and a 
bed with crank-lifting Fowler frame, were other features. 


.R. L. Dougherty, H. A. Swenson, E. C. Leinbaugh, H. D. 


Bird, V. L. Leavell, W. J. Freundel, J. M. Broom and 
L. S. Wescoat received visitors. 
Drinkwater Co., New York. 

A rolling diet kitchen, providing complete food service 
on wheels, was the leading feature of the Drinkwater dis- 
play, embodying the application of the idea. of inter- 
radiation to keeping foods hot. The large unit referred 
to employed Monel metal cabinets, with a welded steel 
truck, on Colson wheels. Other Drinkwater models, large 
and small, were also shown. Mr. Drinkwater was in 
charge, with assistants. 

Esmond Mills, Esmond, R. I. 

Full representation of the famous Esmond line of blan- 
kets and other textiles was shown. 

J. B. Ford Co., Wyandctte, Mich. : 

An unusual feature of the Ford display was a live 
Indian, Chief Little Bear, who occupied a tepee in full 
costume. A variety of useful souvenirs was presented 
to visitors by F. R. Merrick, W. E. Ratz, James Morison, 
John Glasgow, H. M. Goodnow and W. W. Search. 
Genesee Pure Food Co., LeRoy, N. Y. 

This company staged one of the most attractive displays 
it has ever had, illustrating the variety with which 
“Jell-O” can be served to tempt the appetite of the 
patient. J. E. Dow and Edna Burwell Williams were in 
charge. 

Frank A. Hall & Sons, New York. 

The well-known Hall line of hospital beds was shown, 
in an excellent location, by F. W. Hall. 
Heidbrink Co., Minneapolis, Minn. 

The latest model of the Heidbrink gas-oxygen anesthet- 
izing machine was demonstrated. 
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Hobart Mfg. Co., Troy, O. 
Various models of the Hobart kitchen machine, for 

mixing and other operations, with attachments, was 

demonstrated. 

Holtzer-Cabot Electric Co., Boston. 

Practical developments of the Holtzer-Cabot signal and 
call systems were shown, including an emergency call, 
illustrations for installation of the system in old build- 
ings, a system for use in institutions handling insane 
cases, and an audible call system. J. C. Rose and W. M. 
McCusker were in charge. 

Horlick’s Malted Milk Co., Racine, Wis. 

An attractive display of package goods in this famous 
product, with samples for visitors, was shown by Miss 
Loise G. Rowan. 

Hospital Standard Publishing Co., Baltimore. 

George King, one of the earliest publishers in this line, 
showed visitors his edition of the A. C. S., Pennsylvania 
and other standard case record and accounting forms for 
hospitals. 

Hospital Supply Co., New York. 

A complete line of hospital supplies and specialties, in- 
cluding sterilizers, etc., was shown to visitors by a corps 
of salesmen. : 
Hygienic Fibre Co., New York. 

J. S. Britton, vice-president and sales manager, was in 
charge of a display of this company’s absorbent cotton, 
gauze and dressings, assisted by John J. Keegan and 
W. C. Hidley. The space was devoted principally to 
comforts for visitors. 

International Nickel Co., New York. 

The Monel metal display consisted of examples of the 
employment of the material by other manufacturers in 
hospital items, a dozen other exhibitors being named as 
showing goods of this sort, and giving striking proof of 
the extent to which the hospital field is using them. G. A. 
Wotherspoon and T. H. Dauchy were in charge. 

Jarvis & Jarvis, Palmer, Mass. 

A room make-up wagon, with waterproof bag, was a 
feature of the “J. & J.” display of wheels, casters and 
wheeled equipment. J. A. Elliott was in charge. 

Henry L. Kaufmann & Co., Boston. — 

The most interesting item in the Kaufmann display of 
rubber sheeting and sheeting straps was the new 
“Norinkle” rubber sheet, devised for smooth adjustment 
to any position of an adjustable hospital bed. Comfort 
for the patient and economy for the hospital are secured. 
Mr. Kaufmann and Wm. R. Reid in charge. 

Kawneer Co., Niles, Mich. 

Two models of the Kawneer reversible window, with 
photographs of typical hospital installations, were shown 
by R. C. Tobin. 

Charles B. Knox Gelatine Co., Johnstown, N. Y. 

A fully-equipped miniature kitchen turned out an 
attractive array of desserts in Knox gelatine for the 
numerous visitors who called. James E. Knox and Mrs. 
Charles B. Knox were in charge. 

Kny-Scheerer Corporation, New York. 

The operating table installed at the new Fifth Avenue 
hospital, an improved bedpan sterilizer, and the Dowling 
surgical instrument tray, with full equipment, arranged 
for unit sterilization, were features of the Kny-Scheerer 
display, among other items of practical interest. 
Kolynos Co., New Haven, Conn. 

Kolynos dental cream was distributed to visitors, many 
of whom took advantage of the offer of free samples 
to be sent to their hospitals. Dr. A. E. Fogg was in 
charge. 

W. T. Lane & Bros., Poughkeepsie, N. Y. 

F. S. King showed the good laundry baskets made by 
this firm. 

Josephine Leahy, R. N. 

Miss Leahy explained her record system, based on prac- 
tical experience of hospital reference requirements, to 
visitors. 

Lea & Febiger, Philadelphia. 

Medical and nursing books. 
Charles Lentz & Sons, Philadelphia. 

Surgical and hospital supplies. 
Leonard-Rooke Co., Providence, R. I. 

The famous Leonard valve for controlling the tempera- 
ture of water in hydrotherapeutic work was shown by 
Mr. Leonard. 

Lewis Mfg. Co., Walpole, Mass. 

Several hundred visitors took advantage of the rest- 
room provided by the makers of the “Curity” line of 
absorbent cotton and gauze, with magazines, writing 
materials and other conveniences. “Cellucotton,” the 





October, 1922 


substitute for cotton, as well as “Curity” items, was un- 
obtrusively shown to visitors who indicated interest. 
Those in charge included Sales Manager H. R. Lane, 
Lawrence Davis, Frank M. Howe, Alec S. Nash, Thomas 
Dreier, and H. G. Kilbourn. 

Samuel Lewis, New York. 

A full line of cleaning supplies, janitors’ equipment and 
paper goods, including the “Wundermop” and other items, 
was displayed. 

J. B. Lippincott Co., Philadelphia. 

W. A. Widmer had charge of an interesting exhibit of 
Lippincott medical, nursing, child-study and_ general 
health publications, and anatomical charts, 

B. Lowenfels & Co., New York. 

Hospital textile goods, including bed and table linens, 
blankets, towels, etc., were shown. 
Lungmotor Co., Boston, Mass. 

A contest in which a Lungmotor outfit was awarded 
to a lucky hospital helped draw visitors to the interesting 
display of the company’s well-known equipment. L. D. 
Jones, S. N. Fowler and Allen Moses were in charge. 
Lunken Window Co., Cincinnati. 

The Lunken complete window unit was demonstrated 
by James H. Robley and S. W. Swarmstedt. 

Lyons Sanitary Urn Co., New York. 

The Lyons milk-dispensing urn, with automatic device 
for providing the proper proportion of butter fat with 
each service, was shown by Mr. and Mrs. Lyons. 
MacMillan Co., New York. 

J. H. Morehouse, a familiar figure at hospital and 
medical meetings, showed visitors the company’s line of 
publications. 

Massillon Rubber Co., Massillon, O. 

This company’s rubber gloves and cigarette drainage 
tubing were shown by Mr. and Mrs. Hankins. Miniature 
rubber gloves were distributed as souvenirs. 

Meinecke & Co., New York. 

Visitors found a Meinecke space on each side of the 
exhibit section, one being devoted to an attractive rest- 
room overlooking the ocean, and the other to a display 
of hospital supplies. Edward Johnson was in charge, with 
his usual corps of assistants. 

Metropolitan Hospital Supply Co., New York. 

S. S. Fengel was in charge of the company’s display of 
hospital and surgical supplies and specialties. 
Morris Hospital Supply Co., New York. 

A general line of hospital and surgical supplies was 
shown by Max Morris and Jack Gross. 
Morse & Burt Co., Brooklyn. 

“Cantilever” shoes for nurses, combining good looks 
and comfort through scientific construction, were shown 
by Miss Caroline Dexter. 

J. L. Mott Iron Works, Trenton, N. J. 

E. L. Penfrase, Richard J. Shively, W. H. Tuttle and 
William A. Allen explained to a stream of visitors the 
extensive Mott exhibit of plumbing fixtures designed for 
hospital use, especially the hydrotherapeutic equipment. 
An attractive poster was an appreciated souvenir. 

New Jersey Zinc Co., New York. 

Color effects for various parts of the hospital, secured 
through the use of zinc paints, were illustrated. H 
Hendricks, S. T. Ballinger and E. W. Boughton in charge. 
O. T. Nuttleman Mfg. Co., Northampton, Mass. 

The Lane hand loom, for use in occupational therapy 
work, was shown by Ralph C. and Arthur C. Nuttleman. 
Ohio Chemical Co., Cleveland, O. 

Nitrous-oxide gas and oxygen, for use in anesthesia 
work, were shown in ccntainers at this display. 
Phvsicians’ Record Co., Chicago. 

This company’s line of hospital and nursing records 
was shown by Mr. Neu at the Frank S. Betz space. 
Albert Pick & Co., Chicago. 

Frank L. Fischer and assistants had charge of a com- 
prehensive display of textile goods, with examples of table 
and tray silver which the company is featuring for hos- 
pital use. 

Harvey R. Pierce Co., Philadelphia. 

A general line of hospital supplies was shown, featured 
by splints and bone instruments. 
Randall-Faichney Co., Boston. 

Thermometers and other items for hospital use were 
demonstrated. 

Randles Mfg. Co., Ogdensburg, N. Y. 

Randles “Pre-Shrunk” hospital garments, especially 
nurses’ owns, were shown by Earl C. Randles. Separate 
collars and cuffs were also a2, feature of. the display. 
Read Machinery Co., York, Pa. 
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Kitchen mixing machines, featured by the largest and 
smallest models in the Read line, with attachments for 
various operations, the “Type D” machines for larger 
hospitals and the new Read “Mixonette” for small kitch- 
ens, were shown. O. R. Read was in charge. 

Reid Bros., Inc., San Francisco. 

An unusually large space was devoted to the Reid line 
of hospital furniture in aseptic steel for nurses’ and pa- 
tients’ rooms, and a large picture of the new Reid factory 
attracted much interest. An exceptionally handsome piece 
of equipment, an electrically heated food conveyor and 
steam table, was a central feature. George C. Cadwell 
and Fred S. Else handled the display. 

Rhoads & Co., Philadelphia. 

The Rhoads line of textiles for hospital use was shown, 
in charge of Mr. Rhoads. 

Richey, Browne & Donald, Inc., Maspeth, L. I. 

A window especially designed for hospital 
shown by this company. 

P. L. Rider Rubber Co., Worcester, Mass. 

A full line of hospital rubber goods, enamel ware and 
other supplies was shown by R. P. Morgan and C. O. 
Jensen. 

Rolup Screen Co., New York. 

Mr. Nagle had charge of this company’s exhibit of a 
window screen adjustable to any opening. 
Sanborn Co., Boston. 

The Sanborn Benedict metabolism apparatus for hos- 
pital use, in both stationary and portable models, also 
the Sanborn pulse-wave recorder, an electrically operated 
kymograph, and the Sanborn blood-pressure outfit, were 
shown by F. B. Sanborn and assistants. 

Sanford Narrow Fabric Co., New York. 

S. D. Maddock had charge of a display of “Rug-Rac,” 
a material for rug-making, and of “Selv-edge” gauze ban- 
dages in various sizes, which attracted considerable at- 
tention. 

Sayers & Scovill Co., Cincinnati. 

This company exhibited one of the hondsomest invalid 
cars yet shown, built on an S. & S. chassis, with 76-hp. 
Continental motor, and provided with every comfort for 
the patient and his attendants. General Manager E. E. 
Hess was in charge, assisted by Thomas Ransley, Jr., 
and G. N. Ransley. 

F. O. Schoedinger, Columbus, O. 

L. S. Rundle and L. A. Caryer demonstrated the “Fosco” 
line of hospital furniture and equipment in gray steel, 
with the Dawson visible clinical record as a recently added 
feature. 

John Sexton & Co., Chicago. 

The famous “Edelweiss” brand of canned fruits and vege- 
tables, put up in No. 10 cans for institutional use, had 
the advantage of one of the best locations in the conven- 
tion, enabling visitors to inspect it and sample the goods 
with minimum effort. Sherman J. Sexton, head of the in- 
stitutional sales department, with a corps of assistants, 
greeted visitors. 

Simmons Co., Kenosha, Wis. 

An extensive space was filled with various Simmons bed 
models designed for use in private rooms, in wards and 
in nurses’ quarters. Mr. Flynn and assistants handled the 
display. 

E. R. Squibb & Co., New York. 

The Squibb laboratories had a large display, opposite the 
registration booth, and featured a number of products, 
especiallv ether, ethyl chloride and methods of anesthesia 
employing these, and arsphenamine products. 

Stedman Products Co., Braintree, Mass. 

Stedman “Naturized” flooring was prominent at the con- 
vention, occupying a space at the left of the main entrance, 
with runners of the material being used as flooring on the 
approaches. Mr. Stedman was in charge. 

F. G. Street & Co., Trenton, N. J. 

The “Victor” dishwashing machine, in four models, for 
hospitals of varying requirements, was demonstrated by 
Mr. Street and George A. Byrne. 

Thorner Bros., New York. 

This firm showed its general line of hospital supplies, 
in which its ward trays and individual tea and coffee serv- 
ice in silver were features. Messrs. Thorner, C. J. Meyer 
and A. Klausner were in charge. 

Toledo Cooker Co., Toledo. 

The famous Toledo food conveyor, in various models, 
was shown, including the new private-room model, designed 
for bedside service in private rooms. J. B. Swartzbaugh, 
advertising manavrer, and D. D. Ludlow were in charge. 
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Troy Laundry Machinery Co., Troy and Chicago. 

Most of the Troy equipment failed to arrive, but litera- 
ture describing it was distributed to visitors. 
U. S. Industrial Alcohol Co., New York. 

Alcohol for various purposes in the hospital was shown 
by E. Jourdain and S. Steffens. 
United States Rubber Co., New York. 

This leading manufacturer’s rubber flooring, which has 
been on the market for some years, attracted special in- 
terest on account of the report of a committee on flooring. 
E. C. Kavanaugh explained the composition and handling 
of the material. , 

Utica Steam & Mohawk Valley Cotton Mills, Utica, N. Y. 

A full line of textiles for hospital use, especially bed 
linens. Charles J. Rickerish in charge. 

Vit-O-Net Mfg. Co., Chicago. 

Dr. W. F. Craddick demonstrated the electrically heated 
blanket made by his company, which is especially rec- 
ommended for cases where warmth is desired for the 
patient. 

Ridley Watts & Co., New York. 

Sheets and pillow cases in several brands. James Mc- 
Gahan in charge. 

W. D. Young Co., Boston. 

Government surplus bandages, made by leading manu- 
facturers. Mr. Young in charge, assisted by A. C. Hoff- 
man and S. Perkins. 


Outline for Rating Hospitals 


Dr. William Everett Musgrave, San Francisco, in the. 


Journal A. M. A., Aug. 19, 1922, gives the following definition 
of a hospital: A hospital is an institution suitably located, 
constructed, equipped, organized, managed and _ personneled 
to supply, scientifically, economically, efficiently and unhin- 
dered, all or any recognized part of the complex requirements 
for the prevention, diagnosis and treatment of physical, mental 
and the medical aspect of social ills; with functioning facili- 
ties for training new workers in the many special professional, 
technical and economic fields essential to the discharge of its 
proper functions; and with adequate contacts with physicians, 
other hospitals, medical schools and all accredited health 
agencies engaged in the better health program. A _ hospital 
that fulfills this definition is said to be the ideal general hos- 
pital; one that fulfills it with the exception of neuropsychiatry 
and contagious diseases may be appropriately designated a 
“limited general hospital;” and one occupying a less inclusive 
field may be classed as a “special hospital.” The character and 
degree of limitations of special hospitals may be appropriately 
indicated by prefixes and suffixes to the name. Under this defi- 
nition, fair rating of hospitals is not dependent on size, charac- 
ter of ownership and management, the inclusiveness of its 
field of activities, its architectural beauty, or any other of its 
more material qualities, except so far as they affect function. 
Rating and classification should be definitely and specifically 
based on the unhampered fidelity, efficiency and effectiveness 
with which a hospital discharges the three fundamental func- 
tions of every hospital, which are: (1) Service for those 
who are ill, (2) service in the prevention of disease and (3) 
service in education and research. 


An Indian Hospital 


“This is a small Indian hospital,’ writes Miss V. Hunter, 
U. S. Government Hospital, Indian Oasis, Pima Co., Ariz. 
“We have had 25 patients here. It really could hold 50 as 
we have wonderful porches all around. The building is said 
to be the best in the Indian Service. I have an Indian cook, 
assistant cook and a girl to do the cleaning, and a woman 
comes to do the laundry. I have a very nice suite of rooms 
with private bathroom and have full charge of the hospital. 
Dr. Lyn Walter has been here since the middle of last Novem- 
ber. He has a small house opposite the hospital and comes 
over three times a day and when I send for him. 

“We hope shortly to get someone, not necessarily a trained 
nurse, but someone who has some idea of nursing—an Amer- 
ican—to assist the nurse. We also have a man as janitor (an 
Indian). 

“At the present moment we only have six patients, but a 
good many come daily for treatment to their eyes, etc. This 
hospital has only been open since February, 1920, so it is all 
quite new and the Indians have to get to know it.” 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 














“Diseases of the Thyroid Gland,” by Arthur E. 
Hertzler, M. D., F. A. C. S., published by the C. V. 
Mosby Company, St. Louis. 

This book is of interest not only to physicians, but 
to hospital administrators, for it represents the result 
of studies made in a small rural hospital, the Halstead 
Hospital, of Halstead, Kan. It also contains a chapter 
on the hospital management of goiter cases, by Dr. 
Victor E. Chesky, surgeon at Halstead Hospital. This 
chapter deals with the details of pre-operative and 
post-operative treatment. 

As Dr. Hertzler points out: “It is a new departure 
for the small country hospital to present to the pro- 
fession the result of studies of any particular dis- 
eases,” but the statistics compiled by the hospital, and 
the results it has shown in this volume, are additional 
proof of the statement so often made by those inter- 
ested in the collection of complete and accurate hos- 
pital records, that such records can be of real value 
in the education of the profession, and in the im- 
provement of the treatment of patients. 


“Abdominal Pain,’ by Professor Dr. Norbert Ort- 
ner, chief of the second medical clinic of the Univer- 
sity of Vienna, published by the Rebman Company, 
New York. 

Dr. Ortner’s work has been translated by Dr. Wil- 
liam Brams, former lieutenant commander, Medical 
Corps, United States Navy, and by Dr. Arthur P. 
Luger, chief assistant, Medical Clinic, University of 
Vienna. 


“Textbook of Surgical Nursing,” by Ralph Colp, 
A. B., M. D., and Manelva Wylie Keller, B. S., R. N. 
Published by the Macmillan Company, New York 

This volume describes in detail the surgical pro- 
cedures involved in the various types of cases in- 
volved, and follows with an account of the nursing 
methods. The material is presented in a thorough 
way and the 453 pages of text are supplemented by 
153 illustrations and a complete appendix and index. 


“Labor Problems and Labor Legislation,” by 
John B. Andrews, Ph. D. Published by the Amer- 
ican Association for Labor Legislation, 131 East 
Thirty-second street, New York. 


The second edition of this little volume finds the 
material completely revised. The topics treated in- 
clude employment, wages, hours, safety, health, 
self-government in industry, social insurance and 
enforcement of laws. 


Eighth Annual Report, International Heaith 
Board, The Rockefeller Foundation, New York. 

How the International Health Board is promot- 
ing health in many lands is graphically shown in its 
eighth annual report, recently distributed. Some 
of the important projects carried on by the board 
include yellow fever control, fighting malaria and 
tuberculosis, and developing schools of hygiene and 
county health work. The board’s program is being 
carried on in sixty-three states and countries. 








October, 1922 


A. H. A. Convention Report 
(Continued from page 37) 
and to consider the organization of a bureau on 
business methods by the Association. 


Following this came the endorsement by vote of 
the trustees’ action in approving the Rockefeller 
committee recommendation. 

President Bacon then assumed the chair and 
asked the co-operation of all in the work of im- 
proving hospital service. “More members” was the 
new president’s key note. His address is given 
elsewhere. 

President-elect MacEachern then was called on 
and assured the members of his thorough apprecia- 
tion of the honor conferred on him and of his 
intention to do his utmost to develop the Associa- 
tion. 

Registration of personal and institutional members, 
according to the bulletin, follows: 


PERSONAL MEMBERS 
A 


Abel, Miss Augusta E., Supt. Lutheran Hospital, Brooklyn 

N,..-¥: 

Adams, Miss Ada F., Supt. Nassau Hospital Association, 
Mineola, L. I. 

Ahern, Rev. Edward J., St. John’s Hospital, Cleveland, Ohio. 

Alexander, Dr. James R., Sec. Presbyterian Hospital, Char- 
lotte, N. C 

Allen, Miss Bertha W., Supt. 
Lower Falls, Mass. 

Allison, Miss Emily C., Supt. Mercy Hospital, Altoona, Pa. 

Amadeus, Sister, Supt. St. John’s Hospital, Cleveland, Ohio. 

Ancker, Dr. A. B., Supt. and County Hospital, St. Paul, Minn. 

Ancker, Miss Elizabeth Walton, Supt. Burlington County 
Hospital, Mount Holly, N. J. 

Anderson, Albert, Supt. State Hospital, Raleigh, N. C. 

Anderson, Miss Emma A., Supt. New England Baptist Hos- 
pital, Boston, Mass. 

Anshutz, Miss Isadora H. Bloomingdale Hospital, White 
Plains, N. Y. 

Anstead, Miss Ida J., Supt. House of Mercy Hospital, Pitts- 
field, Mass. 

Appel, Mrs. Katherine, Supt. York Hospital and Dispensary, 
York, Pa. 

Avard, Miss Martha J., Supt. Addison Gilbert Hospital, Glou- 
cester, Mass. 


Newton Hospital, Newton 


B 


Bachmeyer, Dr. A. C., Supt. Cincinnati General Hospital, Cin- 
cinnati, Ohio. 

Bacon, Asa S., Supt. Presbyterian Hospital, Chicago, Ill. 

7 George, Jr., Supt. Englewool Hospital, Englewood, 


Ball Dr. O. F., Pres. Modern Hospital, Chicago. 

Ball, Miss Roberta L., Supt. Union Memorial Hospital, Bal- 
timore, Md. 

Ballou, Miss R. Josephine, Supt. Wyoming Valley Homeo- 
pathic Hospital, Wilkes-Barre, Pa. 

Barnaby, Miss Marietta D., Supt. Henry Heywood Hospital, 
Gardner, Mass. 

Bartine, O. H., New York City. 

Bates, F. O., Supt. Roper Hospital, Charleston, N. C. 

Bauernfeind, Rev. J. H., Supt. Evangelical Deaconess Hos- 
pital, Chicago. 

Baum, Clarence H., Supt. Lake View Hospital, Danville, Il. 

Beard, Miss Jessie L., New York City. 

Beers, Miss Mollie, Supt. Cambria Hospital, Johnstown, Pa: 

Behrens, P. W., Supt Toledo Hospital, Toledo, Ohio. 

Bennett, Dr. J. E., Med. Supt. Eloise Hospital, Eloise, Mich. 
Bishop, Miss Florence A., Supt. Kings Daughters Hospital, 
Portsmouth, Va. 

te reese Mrs. R. V., Supt. Edmunds Hospital, Danville, 


Bloxham, Miss Nellie L., Supt. Day-Kimball Hospital, Put- 
nam, Conn. 
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Boas, Dr. E. P., Med. Dir. Montefiore Hospital for Chronic 
Diseases. 

Borden, Richard P., Union Hospital, Fall River, Mass. 

Borland, R. N., Miss Geraldine, Supt. El Paso Masonic Hos- 
pital, El Paso, Texas. 

Bowman, Mrs. H. M. F., Supt. Women’s College Hospital, 
Toronto, Ont. 

Bresnahan, Dr. John F., Supt. Bridgeport Hospital, Bridge- 
port, Conn. 

Bridgman, Mrs. Statira M., Supt. County Branch New York 
Orthopaedic Hospital, White Plains, N. Y. 

Brooke, Frank E., Supt. Harrisburg Hospital, Harrisburg, Pa. 

Brown, Miss Nora A., Symmes Arlington Hospital, Arlington, 
Mass. 

Buckley, Dr. James B., Supt., 3817 Palmerton Ave., Philadel- 
phia, Pa. 

Burgan, John L., Supt. State Hospital, Scranton, Pa. 

Burns, Miss Sara, Supt. N. Y. Skin and Cancer Hospital, 
New York City. 

Butler, Chas., Trustee Society for the Relief of Homeless 
Orprans, New York City. 

Bailey, Dr. Wm. T., Med. Dir. Conemaugh Valley Memorial 
Hospital, Johnstown, Pa. 

Baketel, H. S., New York City. 

Barnes, = J., Asst Supt. Pennsylvania Hospital, 
phia, Pa. 
Barr, Miss Mabel, Supt. St. Christopher’s Hospital for Chil- 
dren, Philadelphia, Pa: 
Bauch, Miss Laura, Supt. 
Lansing, Mich. 

Bates, Dr. W. L., Dr. Bates’ Sanitarium, Jamestown, R. I. 

Breitinger, W. M., Business Manager Lancaster General Hos- 
pital, Lancaster, Pa. 

eae Miss Olive J., Supt. Hillsdale Hospital, Hillsdale, 
Mich. 

Burlingham, Dr. Louis H., Supt. Barnes Hospital, St. Louis, 
M 


Philadel- 


Edward W. Sparrow Hospital, 


oO. 

Baumhoff, Miss Isabelle M., Supt. St. Louis Maternity Hos- 
pital, St. Louis, Mo. 

Syst Miss Anna L., Middlesex Hospital, Middletown, 

onn. 

Bishop, Howard E., Supt. Robert Packer Hospital, Sayre, Pa. 

Biscoe, Maurice B., Architect, Boston, Mass. 

Brainerd, Miss Winifred, Presbyterian Hospital, Chicago. 

Burlingame, Dr. C. C., Executive Officer Joint Adm. Board 
Columbia University, Presbyterian, New York City. 

Burns, Miss Edith L., Supt. Rome Hospital, Rome, N. Y. 


Cc 

Caddy, Miss Eva, Aurelia Osborn-Fox Memorial Hospital, 
Oneonta, N. Y. 

Cobb, Miss Jessie, Supt. Union Hospital, Fall River, Mass. 

Castelaw, Dr. Rush E., Supt. Christian Church Hospital, Kan- 
sas City, Mo. 

Catton, Miss Jessie E., Supt. 
Lawrence, Mass. 

Chapman, F. E., Supt. Mt. Sinai Hospital, Cleveland, Ohio. 

Chappell, Miss Frances, Supt. St. Luke’s Hospital, St. Louis, 


Lawrence General Hospital, 


Mo. 

Clark, Dr. J. Clement, Springfield State Hospital, 
Sykesville, Md. 

Combs, Mary H., Brooklyn Hospital, Brooklyn, N. Y. 

Conley, Dr. Walter H., Supt. Metropolitan Hospital, Welfare 
Island, N. Y. 

Cook, Miss Melissa, Supt. Melrose Hospital, Melrose, Mass. 

Cornish, Miss Louzett E., The Cornwall, Atlantic City, N. J. 

Cowles, Miss Annette B., Supt. Children’s Free Hospital, 
Louisville, Ky. 

Crain, Jr., G. D., editorial director HosprraL MANAGEMENT, 
537 Dearborn St., Chicago. - 

Cresson, Miss Dorothy L., Supt. Howard Hospital, Philadel- 
phia, Pa. 

Crew, Dr. E. R., Supt. Miami Valley Hospital, Dayton, Ohio. 

Cumming, Miss Margaret M., Supt. Christian H. Ruhl Hos- 
pital, Sharon, Pa. 

—"€ C. J., Supt. Tacoma General Hospital, Tacoma, 

‘as 
ae Miss N. F., Hospital Social Service, New York 
ity. 

Cushman, Mrs. Oca, Supt. Children’s Hospital, Denver, Colo. 

Cannon, Miss Ida M., Dir. Social Service Dept. Mass. Gen- 
eral Hospital, Boston, Mass. 

Cannon, Miss a Antoinette, New York City. 

¢ hapman, Dr. L. B., Director Grasslands Hospital, Valhalla, 


Supt. 


Cleave, Miss K. Frances, Simmons College, Boston, Mass. 
Cleaver, Miss Amy F., Social Service Dept. St. Luke’s Hos- 
pital, New York City. 
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Collins, Dr. E. F., Asst. Supt. Grace Hospital, Detroit, Mich. 

Cox, Miss Edith, Trustee Robt. B. Brigham Hospital, Bos- 
ton, Mass. 

Crozier, Miss Katherine M., Supt. Heaton Hospital, Mont- 
pelier, Vt. 

Carson, Miss Lillian J., Supt. Women’s Homeopathic Hos- 
pital, Philadelphia, Pa. 

Conoley, R. N., Miss Mary D., Supt. Morrell Memorial Hos- 
pital, Lakeland, Fla. 

Correll, Dr. Paul, Physician in Charge Correll’s Hospital, 
Easton, Pa. 

D 

Davis, Michael M., New York City. 

Davis, Miss Mildred E., Supt. Bayonne Hospital and Dis- 
pensary, Bayonne, N. J. 

Dillon, Miss Irene, Supt. Lakeview Memorial Hospital, Still- 
water, Minn. 

Doherty, Miss Ethel M., Supt. Holyoke City Hospital, 
Holyoke, Mass. 

Dowling, Dr. John J., Supt. Boston City Hospital, Boston, 
Mass. 

Drew, Dr. Charles A., Supt. Worcester City Hospital, Wor- 
cester, Mass. 

Drew, Dr. John A., Supt. Chester Hospital, Chester, Pa. 

Dubin, Maurice, Supt. Bronx Hospital, New York City. 

Dupay, Miss Susan V., Reconstruction Aide, U. S. Veterans 
Hospital No. 60, Oteen, N. C. 

Dahlgren, Miss Emelia, Supt. Lutheran Hospital, Moline, Ill. 

Danner, Miss Katherine M., Supt. Deaconess Hospital, Buf- 
falo, N. Y. 

Daugherty, Miss Fannie A., Supt. Cottage State Hospital, 
Phillipsburgh, Pa. 

Daugherty, Dr. John E., Med. Dir. Jewish Hospital, Brook- 
lyn, N. Y. 

Davidson, Sidney G., Butterworth Hospital, Grand Rapids, 
Mich. 

Davis, Miss Ruth, Supt. Vaughan Memorial Hospital, Selma, 


la. 
Davison, Miss Nina P., Supt. Watts Hospital, W. Durham, 
N. C 


Dedan, Miss Eva E., Asst. Supt. Wyoming Valley Homeo- 
pathic Hospital, Wilkes-Barre, Pa. 

Deaver, Miss Mary Florence, Supt. Nurses, Christ Hospital, 
Cincinnati, Ohio. 

DeLaney, Miss Gertrude, Asst. Supt. Rochester General Hos- 
pital, Rochester, N. Y. 

Dumuth, George, Lucas County Hospital, Toledo, Ohio. 

Denison, Dr. A. B., Asst. Dir, Lakeside Hospital, Cleveland, 
Ohio. 

Denton, Miss Emily, Supt. General Hospital, Saranac Lake, 
Fl 

Dice, Mrs. Clara R., Supt. Nurses Fairview Park Hospital, 
Cleveland, Ohio. 

Diehl, Chas. F., Supt. Dispensary and Hospital for Joint 
Diseases, New York City. 

Diehm, Frederick H., Supt. Fairview Park Hospital, Cleve- 
land, Ohio. a 


Everingham, Miss Arvilla E., Supt. Auburn City Hospital, 
Auburn, N. Y. 

Eberle, Dr. Adam, Med. Supt. Coney Island Hospital, Brook- 
lyn, N. Y. 

Eckert, Miss A. Ellen, Supt. Bellefonte Hospital, Bellefonte, 


a. 
Eggert, Miss Carrie L., Supt. Woman’s Hospital, Detroit, 
Mich, 
Eichenlaub, M. H., Supt. Western Pennsylvania Hospital, 
Pittsburgh, Pa. 
Elkins, Miss Myrtle E., Supt. Miami County Hospital, Peru, 
d 


Ind. 

English, Dr. Samuel B., Med. Supt. New Jersey Sanatorium 
for Tuberculosis, Glen Gardner, N. J. 

F 

Farr, Elward L., Pres. Cooper Hospital, Camden, N. J. 

Fazio, Santo C., Princes Bay, S. I., N. Y. 

Fesler, Paul H., Supt. State University Hospital, Oklahoma 
City, Okla. 

Fleming, Dr. Mark L., Asst. Med. Supt. Bellevue and Allied 
Hospitals, New York City. 

Flick, Joseph D., Supt. Hospital for Ruptured and Crippled, 
New York City. 

Foley, Matthew O., Managing Editor HosprraL MANAGEMENT, 
Chicago. 

Ford, Mrs. A. Louise, Supt. Children’s Hospital, Pittsburgh, 


a. 
Ford, Clarence E., Supt. Division of Medical Charities, Al- 
bany, N. Y. 
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Francis, Miss Susan C., Supt. Children’s Hospital of Phila- 
delphia, Pa. 

Franklin, J. B., Supt. Baylor Hospital, Dallas, Texas. 

Fritschel, Rev. Herm L., Supt. Milwaukee Hospital, Milwau- 
kee, Wis. 

Frost, Dr. C. D., Asst. Director Lakeside Hospital, Cleve- 
land, Ohio. 

Fuller, Dr. David, Gen. Supt. Municipal Hospitals and Dis- 
pensaries, Fall River, Mass. 

Fuller, Mrs. G. W., Supt. St. Luke’s Hospital, Fargo, N. D. 

Foley, L. G., Inspector of Minn. Hospitals, St. Paul, Minn, 


G 


Garrett, Miss Helen M., Supt. Sheltering Arms Hospital, 
Hansford, W. Va. 
Georgina, Sister M., Supt. St. Agnes’ Hospital, Philadel- 
phia, Pa. 
Gibbons, Miss Mary, Supt. Brandywine Sanatorium, Mar- 
shallton, Del. 
Gibson, Miss Anna L., Huntington Memorial Hospital, Bos- 
ton, Mass. 
Gaggs, Miss Alice Muriel, Supt. J. N. Norton Memorial In- 
firmary, Louisville, Ky. 
Gill, Charles A., Supt. Germantown Hospital, Philadelphia, 
ge 
Gilmore, E. S., Supt. Wesley Memorial Hospital, Chicago. 
Goldbeck, Miss Adelaide L., Supt. of Nurses, Flower Hos- 
pital, New York City. 
ee Dr. S. S. Director Mt. Sinai Hospital, New York 
ity. 
Goodnow, Miss Minnie, Supt. Nurses, Children’s Hospital, 
Washington, D.C. . 
Gosselin, Dr. J., Supt. Civic Hospital, City of Quebec, La- 
Canadiere Rd., Quebec. 
—. Miss Janet Gordon, Supt. Taylor Hospital, Scranton, 
a. 
Graves, Miss Lulu G., Dietitian Mt. Sinai Hospital, New 
York City. 
se Emil, Asst. Supt. Beth Israel Hospital, New York 
ity. 
Greene, Frederick D., Gen. Secy. United Hospital Fund of 
New York, New York City. 
Greener, Miss Elizabeth A., Supt. Nurses, Mt. Sinai Train- 
ing School, New York City. 
Greve, Robert G., Business Officer University Hospital, Ann 
Arbor, Mich. 
Griffin, Rev. Maurice F., Trustee St. Elizabeth’s Hospital, 
Youngstown, Ohio. 
Gronewald, Miss Dana, Supt. McPherson County Hospital, 
McPherson, Kansas. 
Gruber, Dr. T. K., Supt. Receiving Hospital, Detroit, Mich. 
=" Miss Elizabeth A., Kennett Square, Chester County, 


2. 
Gardiner, John C., Supt. Springfield Hospital, Springfield, 


ass. 
George, Miss Elva A., Dept. Dietitian, Dept of Welfare, New 
York City. 
Geraldine, Sister, Rose-Mary Home for Crippled Children, 
Cleveland, Ohio. 
— Dr. Walter S., Supt. Buffalo City Hospital, Buffalo, 


Griffin, Miss Anna, Danbury Hospital, Danbury, Conn. 
H 


Halpern, Geo. K., Supt. Lebanon Hospital, New York City. 

Hamalaomen, Miss Martha J., Henry Heywood Memorial 
Hospital, Gardner, Mass. 

Happersett, Miss C. W., Supt. Lock Haven Hospital, Lock 
Haven, Pa. 

Hartry, Miss Harriet, Supt. St. Barnabas’ Hospital, Minne- 
apolis, Minn. 

—t Miss Grace P., Supt. Wentworth Hospital, Dover, 


Hayden, Mrs. Sarah, Supt. Augusta General Hospital, Au- 
gusta, Me. 

Haywood, Dr. A. K., Supt. General Hospital, Montreal, 
Canada. 

Heard, T. H., Supt. Victoria Hospital, London, Ont. 

se ey Dr. Henry, Supt. Methodist Hospital, Memphis, 
enn, 

oe Miss Mary E., Supt. Tuomey Hospital, Sumter, 


se Miss Mary E., Supt. Pottstown Hospital, Pottstown, 
a 


Hersey, Dr. Harold W., Administrative Board of Columbia 
University, New York City. 
nigees Miss Alice E., Dietitian Flower Hospital, New York 
ty. 
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Cut SHows 
NO. 23-9 SEAT 





D—Note Conceateo Hince 

C—NOoTE HEAVY COVERING 

B—Runs Lenctuwise 

\—NOTE THE COUNTER LAYER OF LAMINATION 
THIS RUNS ACROSS SEAT 








Proved! 


By every test, but chiefly and most impressively 
by the test of experience, in leading institutions, 
hotels and office buildings everywhere, selection 
falls on “Whale-Bone-Ite” Toilet Seats. 


Guaranteed against splitting—cracking—craz- 
ing. Sold by all plumbers and jobbers. 


MADE BY 
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Hildreth, C. B., Supt. St. Luke’s Hospital, Cleveland, Ohio. 

























































































































Thousands of Surgeons’ 
Needles Lost—Mislaid 
—Wasted 


Investigation shows almost as many ways of 
storing surgeons’ needles as there are hospitals. 
Some nurses keep them loosely in an old cigar 
box; others leave the needles on the shelves of 
instrument cabinets; few, if any, have a compact, 
well arranged, central cabinet in which the var- 
ious needles are kept, enabling them to tell at a 
glance the condition of their stock, and to save 
time in selecting needles desired. 


This Cabinet Solves the Problem 


The American Surgical Needle Cabinet offers for 
the first time a specially designed and proportioned 
container for surgeons’ needles. The cabinet itself is 
sturdily made of hardwood, size 12”x8”x8”, with con- 
venient carrying handle. There are four drawers, the 
upper three drawers being divided into sixteen com- 
partments each, permitting the separation not only of 
the different styles of needles, but different sizes as 
well. Label holders provided on the front of each 
drawer assist in the ready location of the desired 
needle. The lower drawer is for auxiliary supplies 
and is divided into four convenient compartments. 
Accompanying the cabinet is a chart illustrating vari- 
ous types of needles in actual size, assisting the sur- 
geon in selecting the exact type of needle desired for 
a particular operation. 


The cabinet is finished with French Grey enamel, 
full nickel trimmed, while a convenient, yet simple 
locking device holds the drawers in position while the 
cabinet is being carried. 


Every hospital suffers a substantial loss in needles— 
enough to buy this cabinet several times over—each year. 
Cut this loss short by using the “American” cabinet. Sent 
to any hospital, without obligation, for a 30-day trial. 


Special Introductory Offer 


Cabinet, with 1 Gross Needles, Assorted 
as desired, $27.50. 


AMERICAN HOSPITAL 


SUPPLY CORPORATION 
138 W. Lake Street, Chicago, Ill. 











Hilf, Miss Elizabeth M., Supt. Sanitarium of Paris, Paris, 
Texas. 

Hilker, F. C., Supt. Hahnemann Hospital, Scranton, Pa. 

Hill, Miss M. Y., Supt. West Side Hospital, Scranton, Pa. 

Hilliard, Miss Amy M., Supt. Samaritan Hospital, Troy, N. Y. 

Hillquist, Miss Esther, Floor Supt. Lake View Hospital, 
Chicago, Ill. 

Hillquist, Miss Signe, Supt. of Nurses Lake View Hospital, 
Chicago. 

Holmes, Geo. F., Supt. Memorial Hospital for Treatment 
of Cancer and ‘Allied Diseases, New York City. 

Hommel, Mrs. C. D., Supt. Bushwick Hospital, Brooklyn, 


NX 

Hopper, Mrs. B. M., Supt. Nurses, Matty Hersee Hospital, 
Meridan, Miss. 

Howell, Miss Maude Lucile, Supt. Milwaukee Children’s Hos- 
pital, Milwaukee, Wis. 

Howland, Dr. Joseph B., Supt. Peter Bent Brigham Hos- 
pital, Boston, Mass. 

Hunter, Miss Jean Allison, Supt. Grace Hospital, New Haven, 
Conn. 

Hamer, Miss Laura B., Supt. Mercy Hospital, Altoona, Pa. 

-Harmey, Miss Elizabeth P., Supt. Wyckoff Heights Hos- 

Hyman, Dr. Albert S., Supt. Mt. Sinai Hospital, Philadelphia. 

Harris, R. N., Miss Hanna B., Supt. Salem County Memorial 
Hospital, Salem, N 

Hollister, Dr. F. M., ‘Supt. Brockton Hospital, Brockton, 
Mass. 

Hortense, Sister M., Supt. St. Elizabeth’s Hospital, Youngs- 
town, Ohio. 

Hurley, Miss Katherine N., Supt. Quincy City Hospital, 
Quincy, Mass. 

Haskell Ed. H., Pres. New England Baptist Hospital, Bos- 
ton, Mass. 

Hill, Dr. H. P., Asst Gen. Med. Supt. Bellevue Hospital, New 

York City. . 


Ide, Dr. Chas. E., Supt. Muirdale Sanatorium, Wauwatosa, 


Wis. 
Irwin, Miss Elith B., Supt. Columbia Hospital, Wilkinsburg, 
ra; 


J 
Jacobs, Dr. William Frank, Med. Supt. Cumberland Street 
Hospital, Brooklyn, N. Y. 
James, Miss Joanna L., Supt. Corning Hospital, Corning, 
N. Y 


Johnson, Clarence T., Supt. Washington Boulevard Hospital, 
Chicago, III. 

Jones, Dr. Henry A., Supt. State Infirmary, Howard, iE 

Jones, Miss Jeanette L., Supt. South Side Hospital, Pitts- 
burgh, Pa. 

Jones, Dr. Kenneth B., Director University Hospital, Balti- 
more, Md. 

Jones, Dr. Mortimer D., Med. Supt. Kings County Hospital, 
Brooklyn, N. Y. 

Jenkins, Miss Ruth Evelyn, Adm. Dietitian University Hos- 
pital, Ann Arbor, Mich. - 


Kehr, Dr. S. S., Pres. Public Hospital, Sterling, Ill. 

Keller, Dr. Paul, Supt. Newark Beth. Israel Hospital, New- 
ark, N. J. 

Kennedy, Margaret E., Asst. to Supt. Sanitarium of Paris, 
Paris, Texas. 

Kenney, Miss Helen B., Supt. National Stomach Hospital, 
Philadelphia, Pa. 

Kern, Mrs. Mary Frances, Financial Campaign Director for 
Hospitals, Chicago. 

Kettering, Miss V. A., Supt. Methodist State Hospital, Mit- 
chell, S. D. 

Kingston, Miss Daisy C., Supt. Memorial Hospital of San- 
dusky County, Freemont, Ohio, 

a Eugene V., Supt. Central Sanitarium, Brooklyn, 


Krusen, Dr. E. A., Manager and Owner Riverview Private 
Hospital, Norristown, Pa. 

— Henry H., Newton Hospital, Newton Lower Falls, 

ass. 

Knapp, Miss M. N., R. N., Supt. W. C. A. Hospital, James- 

town, N. Y. 
L 

Ladi, Miss Frances C., Supt. Faulkner Hospital, Jamaica 
Plains, Mass. 

Lambert, James N., Treas. W. H. Groves Latter-Day Saints 
Hospital, Salt Lake City, Utah. 

ie. Dr. George B., Supt. Highland’ Hospital, Rochester, 
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! Penis MOST FAMOUS DESSERT VERY WHERE hospital 
a JELL O buyers are insisting on 


SPECIAL PACKAGE Jell-O because they find our 


NET WEIGHT 28 OZS 


(ASPBERRY) 1 Institutional size Jell-O is not 
| a mere bulk product but 
that it is of exactly the same 
quality that has distinguished 


our domestic size package for 











sO many years. 





GALLON SIZE 





Diabetic Jell-O 


WE are now prepared to furnish direct to physicians a 
new product which is sugar free, and of low protein 
content. It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 











THE GENESEE PURE FOOD COMPANY 
Le Roy, New York 
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H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 
ES ERE ATE EA 





Dougherty’s 
The 


“Faultless” Line 


Complete 
Hospital Equipment 


and 


Supplies 

















We acknowledge gratefully the very cordial 
greetings received from the Hospital Execu- 
tives at the Atlantic City Convention and take 
pleasure in congratulating the Association on 
the wonderful success of the meeting this 
year. We anticipate showing in later editions 
of “Hospital Management” illustrations of 
some of the articles which were featured by 
us at Atlantic City. 


H. D. Dougherty & Co. 


Incor porated 


17th St. & Indiana Ave., Philadelphia 
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— Miss Svea, Supt. St. Luke’s Hospital, Cedar Rapids, 


ad John A., Director Social Action Dept. N. C. W. C, 
Chicago. 

Laub, Dr. Raymond G., Med. Supt. Greenpoint Hospital, 
Brooklyn, N. Y. 

Land, Miss A., Supt. Mt. Vernon Hospital, Mt. Vernon, N. Y. 

Laurence, Miss Ella A., Supt. Community Hospital, New 
York City. 

Leach, Miss Julia M., Somerville Hospital, Somerville, Mass, 

Lee, Charles, Supt. Waterbury Hospital, Waterbury, Conn. 

Leonard, Dr. I. E., Supt. Dr. Leonard’s Private Sanatorium, 
Atlantic City, N. ei 

Levis, Archie M., Beth Israel Hospital, New York City. 

Lewis, Dr. Mary R., Med. Dir. West Philadelphia Hospital 
for ‘Women, Philadelphia. 

List, Dr. Walter E., Supt. Minneapolis General Hospital, 
Minneapolis, Minn. 

Loase, Fred, Office Manager Flower Hospital, New York City. 

Loder, Cornelius S., 30 Church St., New York City. 

Lomas, Dr. A. J., Supt. University Hospital, Iowa City, Iowa. 

Louis, Miss Marie, Supt. Muhlenberg Hospital, Plainfield, 
N 


‘Lyons, Harry C., 235 E. 44th St., New York City. 


Lutts, Mrs. Florence M. V., Supt. Glens Falls Hospital, Glens 
Falls, N. Y. 

Lawler, Miss E. M., Supt. Nurses John Hopkins Hospital, 
Baltimore, Md. 

ergs Miss Virginia F., Victoria Apts. A-2, Ventnor 
City, 

Lauman, Miss Ann W., Supt. Nurses St. Mark’s Hospital, 
New York City. 

Leary, Miss Josephine M., Med Statistician, New York City. 

Levy, Louis Cooper, Supt. Jewish Hospital, Cincinnati, Ohio. 

Logan, Miss Laura R., Supt. Nurses Cincinnati General Hos- 
pital, Cincinnati, Ohio. 

M 

MacKinney, Miss Lydia, Supt. Shenango Valley Hospital, 
New Castle, Pa. 

MacNichle, Miss Ellen H., Supt. Anson Sanatorium, Mades- 
boro, N. C. 

Mac: Nichols, Miss C. E., Supt. St. Peter’s Hospital, Char- 
lotte, N. C. 

Mays, James R., Supt. Garfield Memorial Hospital, Washing- 
ton, 9G. 

Moore, Dr. George Henry, Supt. Dr. G. H. Moore Hospital, 
Schuylkill Haven, Pa. 

Munn, Miss Alexandra M., Supt. Stratford General Hospital, 
Stratford, Ont. 

Muslin, B. B., Brooklyn, N. Y. 

MacEachern, Dr. Malcolm T., Supt. Vancouver General Hos- 
pital, Vancouver, B. C. 

Macfadden, Miss Shannah, Supt. Leominster Hospital, Leo- 
minster, Mass. 

MacGowan, Dr. Birkhead, Supt. Sydenham Hospital, Balti- 
more, Md. 

Mac Knight, Dr. Adam S., Supt. Bristol County Tuberculosis 
Hospital, Attlesboro, Mass. 

MacLean, Miss Helen, R. N., Supt. Fraternal Hospital anl 
Training School for Nurses, Birmingham, Ala. 

—— Dr. M. O., Medical Staff Bronx Hospital, New York 

ity. 

Malmgren, Miss Hanna, Supt. Manchester Memorial Hos- 
pital, Manchester, Conn. 

Marsh, Miss Lillian, Supt. Mary Frances Skiff Hospital, 
Newton, Iowa. 

Marshall, Miss Mary C., Supt. Marion County Hospital, 
Ocala, Fla. 

Mateer, Miss Margaret B., Supt. Lucas County Hospital, 
Toledo, Ohio. 

Mathewson, Mrs. Margaret, Supt. Bay Ridge Sanitarium, Inc., 
Brooklyn, N. Y. 

Matthews, Elmer E., Supt. Wilkes-Barre City Hospital, 
Wilkes-Barre, Pa. ; 
—o. I, W. J., Supt. St. Luke’s Home and Hospital, Utica, 

eg 
ay ry Edwin, Trustee Mary McClellan Hospital, Cam- 
bridge, N. Y. 
McConnell, Miss Anastasia, Asst. Supt. Mercy Maternity Hos- 
pital, Charleston, ae OS 
McConnell, . John S., Supt. Samaritan Hospital, Phila- 
delphia, —" 

McConnell, Miss Katherine, Supt. Portage County Hospital, 
Ravenna, Orio. 

McCreight, Miss Emily M., Supt. Arnot Ogden Memorial 
Hospital, Elmira, N. Y. 
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Modern Practical Floors for the Hospital 


LOORS of Gold-Seal Battleship 

Linoleum are particularly suitable 
for hospitals. They present no cracks 
or crevices in which dirt and dust may 
lodge. The firm, non-absorbent sur- 
face can be kept sanitary and spot- 
lessly clean with little trouble. As a 
result the cost of cleaning is low. 


And these floors are extremely dura- 
ble. They can be counted on to wear 
for many years—to remain as smooth 
as the day they were installed. 


They are a comfort for the hospital 
staff. The body of finely ground cork 
provides a pleasing resiliency under- 
foot and deadens the sound of foot- 
steps. 


Gold-Seal Battleship Linoleum is 
made strictly according to the U. S. 
Navy Specifications drawn up to in- 
sure the highest possible durability for 
linoleum used on the decks of U. S. 
battleships. Under the comparatively 








light wear given hospital floors it gives 
almost unlimited service. 


A Definite Guarantee 


Every yard of Gold-Seal Battleship 
Linoleum is guaranteed to give satis- 
faction. Every yard is protected by 
the Gold-Seal pledge, “Satisfaction 
Guaranteed or Your Money Back”. 
You will find this Gold-Seal pasted on 
the face of all genuine Gold-Seal floor- 
coverings. 


If you will write to our nearest 
office, we shall be glad to furnish you 
with samples and, if you wish, with 
copies of the Gold-Seal Specifications 
for Laying Battleship Linoleum and 
Cork Carpet. 


CoNGOLEUM COMPANY 
INCORPORATED 
Philadelphia New York Chicago. Boston 
San Francisco Pittsburgh Minneapolis Dallas 
Kansas City Atlanta Montreal 





— GOLD SEAL 


All genuine Gold- 
Seal Linoleum bears 


oo Battleship Linoleum 


your guide in getting 
Battleship Linoleum 
that comes up to the 
U. S. Navy Stand- 


(THE FAMOUS FARR & BAILEY BRAND) 


ard. Made According to U.S.Navy Standard 



























H | There 

: are a 
dozen 
distinc- 
tive 
Seat- 
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| that in- 
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| ee for Hotels 
| & Jnstitutions 
1 A red hot top is obtained in 15 to 20 minutes— 
* at the center where needed most—with 30% 


= gas. A single ring of the burner keeps it 
red. 


2 Powerful, four-ring burner—each ring inde- 
* pendent of others—any degree of heat you 
want, 











Quick results—a wonder for short order work. 
* Center fire like a coal range. 





a 4 Smooth, level, enclosed top radiates a steady, 
e even heat—never spotty. An even heat over 
the whole top. 







5 Oven is an exceptional roaster. Cast-in ridges 
* enable you to roast on bottom — double 
capacity. 







All parts easily removed for cleaning and as 
¢ easily replaced. No tools needed. 






© wanted can be had. 






Shelves, broilers and warming closets of 
i ° varied types to suit every need. 





7 Standardized units. Any cooking combination 






Strongly constructed throughout. Will endure 
9. for years. 





10 Comfortable and convenient to work over. 
} ¢ Hottest where hands naturally fall.’ Coolest 
| in front where chef stands. 






1 1 Saves time, labor and expense. 
e 





12 Cooks anything anyway you want it cooked. 
e 
Write for folder. 


WM. M. CRANE COMPANY 
18 West 32d St., New York City 


i Northwest Gas & Electric Equipment Co., Portland, Ore. 
Branches: Los Angeles San Francisco Seattle 
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McLaren, Miss Margaret, Supt. Warren General Hospital, 
Warren, Pa. 

McLennan, Miss F. L., Portsmouth Hospital, Portsmouth, 
N. H. 

McRae, Dr. Alexander J., Supt. St. Luke’s Hospital, Duluth, 
Minn. 

Metcalf, Miss Rachael A., Supt. Central Missouri Gencral 
Hospital, Lewiston, Mo. 

Middleton, Miss May A., Supt. Methodist E. Hospital, Phila- 
delphia, Pa. 

Miller, Miss Bertha, Supt. City Hospital, East Liverpool, Ohio, 

Miller, Miss Elizabeth, Supt. Dover General Hospital, Dover, 


N. J. 

Miller, Joe F., Supt. Methodist Hospital of Central Illinois, 
Peoria, Ill 

Mintzes, Miss Florence R., Supt. Jewish Maternity Hospital, 
New York City. 

Montgomery, Mrs. Frances M., Montgomery Hospital, Green- 
ville, S. C. 

Moots, Dr. Charles W., Chief of Staff Lucas County Hos- 
pital, Toledo, Ohio. 

Morehouse, J. H., Macmillan Company, Chicago, III. 

Morrill, Dr. Donald M., Chief Resident Physician University 
of Michigan Hospital, Ann Arbor, Mich. 

Morrill, Dr. W. P., Supt. Shreveport Charity Hospital, 
Shreveport, La. 

Morrow, Dr. Joseph R., Supt. Bergen County Isolation Hos- 
pital, Oralell, N. J. 

Munger, Dr. C. W., Supt. Blodgett Memorial Hospital, Grand 
Rapids, Mich. 

Murdock, Miss Jessie, Supt. Nurses, Jersey City Hospital, 
Jersey City, N. J. 

Murray, Miss A. C., Supt. Presbyterian Hospital, Newark, 


ba 

Martin, Miss Missouria, R. N., Supt. Abington Hospital, 
Abington, Pa. 

Marvel, Dr. Philip, Chairman State Committee, Atlantic City, 
ee 

Mohler, Dr. H. K., Med. Dir. Jefferson Hospital, Philadel- 
phia, Pa. 

More, Dr. C. W.. The More Hospital, Eveleth, Minn. 

Mueller, Miss Margaret T., Central Club for Nurses, New 
York City. 

N 


Neely, Miss Eloise, Recording Secretary Vaughan Memorial 
Hospital, Selma, Ala. 

Neff, Robert E., Administrator Robert W. Long Hospital, 
Indianapolis, Ind. 

Neumer, Howard E., Supt. St. Luke’s Hospital, Bethlehem, 


Pa. 
Nevin, Dr. John, Supt. Jersey City Hospital, Jersey City, 
N 


Nevins, Miss Georgia M., Supt. St. Luke’s Hospital, New 
Bedford, Mass. 

Newell, Miss Mary Carr, Supt. Rutland Hospital, Rutland, Vt. 

Nies, Miss Mary L., Supt. Frederick City Hospital, Frederick 
City, Md. 

Norris, James U. Norris, Supt. Woman’s Hospital, New York 


City. 
Nudell, Miss Ida, Supt. Good Samaritan Hospital, Lebanon, 


a. 
Nye, Evangeline J., Supt. Children’s Hospital of Buffalo, 
Buffalo, N. Y. 
Nicholson, Miss Ethel M., Supt. Nurses, Lawrence Hospital, 
Winston-Salem, N. C. 
Noyes, Dr. Guy L., Supt. Parker Memorial Hospital, Colum- 
bia, Mo. 
1°) 


Oberg, Miss C. Irene, Supt. Sherman Hospital, Elgin, III. 

O’Brien, Dr. Francis E., Supt. Hampshire County Sana- 
torium, Haydenville, Mass. 

O’Brien, Reuben, Supt. Manhattan Eye, Ear and Throat Hos- 
pital, New York City. 

O’Connell, Rev. Joseph S., Asst. Dir. Catholic Charities of 
Archdiocese of New York, New York City. 

Odom, Miss L. L., Supt. Sarah Leigh Hospital, Norfolk, Va. 
O’Hanlon, Dr. George D., Director Bellevue Hospital, New 
York City. : 
Oefstedal, Rev. A., Rector Lutheran Deaconess Home, Chi- 


cago. 
Olsen, John H., Chief Accountant Norwegian Lutheran 
Deaconess Hospital, Brooklyn, N. Y. 
Olsen, Dr. E. T.. Supt. Englewood Hospital, Chicago, ll. 
"oan" Miss Mary R., Supt. The City Hospital, Bellaire, 
io. 
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This New Victor X-Ray Outfit Is Radically Different 
It Is a Stabilized Mobile Unit 


What the Stabilizer Does 

When the voltage of the line supply current fluctu- 
ates (this condition prevails on practically every line) 
the Victor-Kearsley Stabilizer, incorporated in this unit, 
acts automatically to hold the milliamperage constant in 
the Coolidge Tube—the exact milliamperage desired for 
the radiograph. 100% radiographic results are there- 
fore insured—no “‘retakes’’ necessary because of fluctu- 
ating line supply. 


Control Features 

Auto-transformer allows selection of any penetration 
desired from 3 to 5 inches, divided into 26 steps—a fine- 
ness of graduation that is distinctive in this outfit. The 
stabilizer permits selection of any milliamperage from 
2 to 30, at any setting of the auto-transformer. A chart 
on the control board helps the operator to obtain 
instantly any current value. 


The Victor-Kearsley Stabilizer is one 
ments since the advent of the Coolidge 


Circuit Breaker Safety Device 


In case of ‘‘overload’’ beyond the capacity of the tube 
(30 Ma. at 5” back-up spark) this device automatically 
shuts off current supply, preventing damage to tube and 
apparatus. Consider also the importance of this from 
the standpoint of protection to both operator and patient, 
in case of accidental contact with the high tension system. 


A Complete X-Ray Unit 

Where only limited space is available in the physi- 
cian’s office, the compactness of the Victor Stabilized 
Mobile X-Ray Unit solves the problem. Mounted on 
casters and easily moved about, it lends itself to varied 
demands. It also becomes an extremely valuable addi- 
tion to any existing hospital equipment. 


the most important X-Ray develop- 


ube itself. It should not be confused 


with other devices which tend to stabilize only the current to the filament of the 
tube. The important advantages of this unit are fully explained in a special 
bulletin, which we will gladly send you on request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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“XXth Century” 
Cooler Style 560 





Waste Jar 


o last! 


HOSPITAL equipment must 
not only be reasonable in 
price—BUT IT MUST LAST. 
The surest way to obtain goods 
that last are to buy trade- 
marked, nationally known goods. 


When you purchase coolers, 
be sure to specify “XXth Cen- 
tury.” These coolers have an 
international reputation not only 
for utility and cleanliness but 
for long service. In addition, 
the fibre body enables these 
coolers to cut your ice bills 


50% to 60%. 


When you need trays, waste 
jars, spittoons, pails, buckets, 
measures, tubs or keelers, etc., 
specify “Fibrotta” Ware. This 
famous seamless fibre ware is 
odorless, stainless, and easy to 
clean. Liquids do not con- 
taminate it. It is strong and 
lasting. Some users have had 
the “Fibrotta” Ware over 21 
years and some are still using 
it. It never requires paint or 
varnish. 


Ask your dealer or write 
Cordley & Hayes, 22 Leonard 
St., New York City, for com- 
plete information. 





Small Tub 





Deep Tray 





Spittoon, Fire 
Bucket, Waste 
Basket 








ORDLEY& 
( © OLBR 


22 Leonard St., 


AYES— = 
EADOQUARTERS 
New York City 
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Pace, Dr. J. G., Med. Dir. Modern Woodmen Sanatorium, 
Woodmen, Colo. 

Palmer, Miss Jersey C., Chief of Staff Social Service Bureau 
Metropolitan Hospital, Welfare Island, N. Y 

Parker, Dr. George A., Supt. Reading Hospital, Reading, Pa. 

Parrish, Miss Nell F., 107 Western Ave., Pittsburgh, Pa. 

Parshall, Mrs. Mary MacHenry, Supt. Parshall Private Hos- 
pital, Oneonta, N. Y. 

Patterson, Miss Adah H., Supt. St. Luke’s Hospital, St. Paul, 
Minn. 

Patterson, Miss Elsie Thayer, Social Service Dept. Presby- 
terian Hospital, Chicago. 

Pedersen, Rev. C. O., Supt. Norwegian Lutheran Deaconess 
Home and Hospital, Brooklyn, N. Y. 

Penfrase, Edward L., 628 Monroe Bldg., Chicago. 

Peterson, Miss Marion, Dietitian Swedish Hospital, Minne- 
apolis, Minn. 

Pfordt, Miss Minnie E., Supt. University Eye and Ear Dis- 
pensary, Pittsburgh, Pa. 

Phillips, George E., Wheatland Hospital, Wheatland, Wyo. 

Pinkerton, Mis$ Elizabeth, Supt. Tuxedo Memorial Hospital, 

- Tuxedo, N. Y. 

Pitcher, Chas. S., Supt. Presbyterian Hospital, Philadelphia, 


Pa: 

Pollak, Dr. B. S., Med. Director Hudson County Tuberculosis 
Sanatorium, Secaucus, N. J. 

Pollock, Dr. Henry M., Massachusetts Homeopathic Hos- 
pital, Boston, Mass. 

Pond, Miss E. Louise, Flower Hospital, New York City. 

Powell, Miss C. M., Supt. Nurses, Springfield Hospital, 
Springfield, Mass. 

es Dr. M. R., Supt. Aultman Memorial Hospital, Canton, 

io. 

Page. Dr. Henry F., Med. Supt. Lankenau Hospital, Phila- 
delphia, Pa. 

Peck, Jerome F., Supt. Binghamton City Hospital, Bing- 
hamton, N. Y. 

oe Dr. John M., Supt. Rhode Island Hospital, Providence, 


Pugh, Miss M. Louise, Supt. Homeopathic Hospital, Wilming- 
ton, Del. 


Q 
Quackenbush, Miss Helen M., Supt. Nurses, Bushwick Hos- 
pital, Brooklyn, N. Y. 


R 
Randall, Miss Huldah, Supt. The Cooper Hospital, Camden, 
N 


Rawson, W. W., Supt. Thomas D. Dee Memorial Hospital, 
Ogden, Utah. 

Reddy, Dr. H. L., Secy. and Treas. Women’s Hospital, Mon- 
treal, Quebec. 

Reese, Dr. G. W., Supt. and Surgeon-in-Chief, Treverton, 
Shamokin and Mt. Carmel State Hospital, Shamokin, Pa. 

Rappleye, Dr. W. C., 22 E. Ontario St., Chicago. 

Reeks, T. E., Chairman Executive Committee New Britain 
Hospital, New Britain, Conn. 

— Sister Mary, Supt. Mercy Hospital, Wilkes-Barre, 

a 


Ricarda, Sister Mary, Supt. Mercy Hospital. 
Roberts, Miss Mary M., Co-Editor American Journal of 
Nursing, New York City. 

Robinson, Miss Margaret J., Dir. of Nurses, New York Post- 
Graduate Medical School and Hospital, New York City. 
a F, A., Supt. Hillsdale Hospital, Hillsdale, 

ich. 

Richardson, Dr. Wm. W., Supt. Mercer Sanitarium, Mer- 
cer, Pa. 

Ross, Miss Elizabeth B., R. N., Victoria Hospital, London, 
Ontario. 

Reinhardsen, Miss Emma, R. N., Supt. Lawrence Hospital, 
Bronxville, N. Y. 

Rhoads, E. Burnell, Kensington Dispensary for Tuberculosis, 
Philadelphia, Pa. 

Richardson, Dr. D. L., Supt. City Hospital, Providence, R. I. 

Roach, Dr. Alfred J., Supt. Norfolk County Hospital, South 
Braintree, Mass. 

Robertson, Dr. Donald N., Supt., Carleton Gen. Protestant 
Hospital, Ottawa, Ontario. 

Rockfeller, Willard D., Supt. Alhanv Hospital, Albany. N. Y. 

Rogers, Miss Margaret, 601 W. 127th St., New York City. 

Rogers, Miss Margaret A., Supt. Children’s Free Hospital, 
Detroit, Mich. 

Root, Miss Theodora S., Supt. N. Y. Orthopedic Dispensary, 
New York City. 

Reel, Miss Ada R., Supt. Hebrew Hospital, Baltimore, 

Md. 

















October, 1922 HOSPITAL MANAGEMENT 


= 








Fresh Air and Light 
Without Drafts 


p° AUTUMN winds make your hospital rooms 

drafty? Or do your rooms suffer from poor ven- 
tilation by reason of your having to keep out the 
glaring light at times? 
With correct window shades, such as those of Hart- 
shorn manufacture, you can admit light and air to any 
desired degree without causing drafts. 
Hartshorn Two-Way Shade Equipment, for instance, 
consists of two shades which operate from the center 
of the window toward top and bottom. Light, air and 
ventilation are always scientifically controlled. 

Distributed by converters throughout the entire country. 

Write for samples 214 and 

204 in Tinted Cambric, 

and colors 33 and 48 in 

Chouaguen Opague; which 

have been analyzed by 

municipal chemists and 

adopted by many hospital 


authorities. 
Established 1860 











STEWART HARTSHORN CO., 250 FIFTH AVENUE, NEW YORK CITY 




















Real Sanitation 


Real sanitation is the consequence of that strict cleanliness which satisfies not only 
the sense of sight, but which also will stand the tests demanded by modern medical 


science. 


In increasing numbers of hospitals the country over the use of 


Wyandotte 


is meeting these tests with unvarying success, because its distinctive, natural cleaning 
action and unusual free rinsing qualities insure the entire removal of all objectionable 


and foreign matter from the surface it cleans. 


This ‘‘Wyandotte’’ method of hospital sanitation is proving far superior to the use of expensive 
disinfectants which merely substitute a less disagreeable odor for ancther, and, moreover, the harm- 
less nature of this cleaner avoids the destructive effects of strong and corrosive materials. 

Indian In 

There is not a department in the hospital but can find a profitable 
use for Wyandotte Sanitary Cleaner and Cleanser. Ask your supply 
house or write us for further information. 


THE J. B. FORD CO., 
Wyandotte, Mich. 
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Should Be In Every Hospital Library 


The 
Outline of Science 


Complete in Four Volumes 
Edited by J. Arthur Thomson MA, LL D. 
THE ONLY WORK OF THE KIND 


Which combines simplicity with completeness. 
All of the marvels of our world, all of the 
scientific discoveries since the beginning of 
time are here explained and described in simple 
non-technical language. Always fascinating, 
often startling in its clear exposition of many 
of the more recent scientific discoveries. 


FOR EVERY NURSE 


A TRIP THROUGH THE WONDERLAND 
OF SCIENCE 


She can see for herself the marvels that have 
always been so puzzling and mysterious— 
learn truths about Man’s knowledge of science 
that rival the wildest flights of imagination— 
read of all scientific achievements since the 
world began. 


NEARLY 1000 MAGNIFICENT 
ILLUSTRATIONS 


including 37 superb color plates, help to make 
clearer the wonders described in The Outline of 
Science. These illustrations form in themselves a 
valuable and interesting collection of scientific 
material. 


GREETED EVERYWHERE WITH 


ENTHUSIASM 


By Layman and Scientist Alike 
With such comments as “Should be read by Every 
Human Being,”—“Easy and delightful to read,”— 
“Understandable and fascinating,’—“Of inestimable 


value,",—“The best investment,’—“‘A publishing 
achievement,’—“The most comprehensive work,”— 
“The guide that layman seeks,”—“A scientific edu- 
cation,’—“‘Long needed,”—“Of supreme _ import- 
ance,’—“A true public service,’—“Unimpeachably 
accurate.” 


EXAMINE THIS WONDERFUL WORK 


See how it will round out a nursing education by 
bringing nurses in touch with those branches of 
science which of necessity cannot be included in the 
curriculum. Judge its value not only to nurses but 
to other members of your hospital staff. 


SENT ON APPROVAL 


The four volumes of the Outline of Science will be 
gladly sent on approval for ten days examination to 
any accredited hospital on application from the 
Superintendent. If it is wished to keep them the 
item may be settled as usual when funds are avail- 


able. 
Price each volume.......$ 4.50 
The four volumes ....... 18.00 


Complete Description Circular on Request 


G. P. Putnam’s Sons 


Educational Department 


2 West 45th St., New York, N. Y. 
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Rothrock, Mrs. Anna Ely, 310 Fairhill Ave., Glenside, Pa. 
Rowland, Henry A., Sec. Department of Public Health, 
Toronto, Ontario. 
Ss 


Sandidge, B. B., Supt. Central Dispensary and Emergency, 
Washington, D. C 

Sauer, George F., Supt. Lenox Hill Hospital, New York City. 

Schauber, Miss Mabel M., Asst. Supt. Lake County General 
Hospital, Waukegan, III. 

Schill, Miss Anna M. Supt. Hurley Hospital, Flint, Mich. 

mg W. Warren, Trav. Rep. J. B. Ford Co., Wyandotte, 
Lich. 

— Miss Nelle M., Supt. Memorial Hospital, Pawtucket, 
roe 


Sexton, Dr. Lewis A., Supt. Hartford Hospital, Hartford, 
Conn, 

Sexton, Miss Winona, Asst. Supt. General Hospital, Saranac 
Lake, N. Y. 

Shaw, Miss Elizabeth H., Supt. St. Margaret Memorial Pitts- 
burgh, Pa. 

Sheaffer, Miss Susan V., Supt. Easton Hospital, Easton, Pa. 

Shields, Miss Mary E., Supt. Rockville City Hospital, Rock- 
ville, Conn. 

Shifferstine, Dr, E. E., Supt. and Surgeon-in-Chief State Hos- 
pital of Coaldale, Coaldale, Pa. 

Shirieff, W. T., Supt. Isolation Hospital, Ottawa, Ont. 

et H. A., The Windsor Hydriatic Institute, Cleveland, 

io. 

Smethers, Dr. A. L., Pres. and Mgr. University Sanitarium, 
Anderson, S. C. 

Smith, Dr. A. W., New Haven, Conn. 

Smith, John M., Supt. Hahnemann Hospital, Philadelphia, Pa. 

Smith, Dr. Winford H., Supt. Johns Hopkins Hospital, Balti- 
more, Md. 

Spangenberg, Dr. Wm. S., Supt. and Gen. Mgr. Chicago Gen- 
eral Hospital, Chicago. 

Sparrow, Miss Carolina E., Supt. The Delaware Hospital, 
Wilmington, Del. 

Spinney, Miss Julia E., Supt. Springfield Hospital, Spring- 
field, Vt. 

Steele, Dr. M. F., Hope Methodist Hospital, Fort Wayne, Ind. 

Ste: nhauer, Supt. Speers Memorial Hospital, Dayton, Ky. 

Stephan, S. A., Protestant Hospital, Columbus, Ohio. 

Stephenson, Miss Mary V., Supt. Hospital of the University 
of Pennsylvania, Philadelphia, Pa. 

Stephens, Dr. George F., Genl. Supt. Winnipeg General Hos- 
pital, Winnipeg, Man. 

Stevens, Edward F. Architect, Boston, Bass. 

Stewart, Dr. Cras. E., Asst. Supt. Battle Creek Sanitarium, 
Battle Creek, Mich. 

Stewart, Miss Mary C., Supt. Guelph General Hospital, 
Guelph, Ont. 

Stoddard, Miss Margaret M., Supt. Henry County Soldiers 
and Sailors Memorial Hospital, Mt. Pleasant, Iowa. 

Stokes, Dr. Lydia Webster, Supt. Women’s Southern Homeo- 

pathic Hospital, Philadelphia, Pa. 

Stone, Dr. George H., Supt. Eastern Maine General Hospital, 
Bangor, Me. 

Surbray, Miss Mary E., Peoria, III. 

Sutherland, Miss Myral M., Supt. Mary McClellan Hospital, 
Cambridge, ee 

Swarr, Miss M. R., Supt. House of the Holy Comforter, New 
York City. 

Swern, Perry W., Architect, Chicago. 

Switton, Dr. Max, Supt. Mt. Sinai Hospital, Chicago. 

Schultz, Miss Caroline V., Supt. Columbia Hospital, Colum- 
bia, Pa. 

Scott, Miss Kath!een, Supt. Sarnia General Hospital, Sarnia, 
Ontario. 

Shore, Miss Agnes C., Montgomery Hospital, Norristown, Pa. 

Shute, Ida M., R. N., Supt. Nurses, Tuberculosis Hospital of 
Hudson County, Secausus, N. Y. 

Smith, Dr. Herman, Supt. ‘Michael Reese Hospital, Chicago. 

Smith, Miss Nina A., R. N., Supt. Nurses, Robert Packer 
Hospital, Sayre, Pa. 

Spurr, Mr. E. Frank, of Will, Folsom and Smith, New York 


City. 

Sturges, Dr. Gertrude E., Asst. Secy. Associated Out-Patient 
Clinics, New York City. 

Schwab, David, Supt. Nathan & Miriam Barnet Hospital, 
Paterson, N. J}. 

Seabrook, Dr. Alice M., Supt. Women’s Hospital, Philadel- 
phia, Pa. 

Swift, Miss Caroline M., R. N., Supt. Hart Private Hospital, 

Roxbury, Mass. 
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“Any Sterilizer Troubles Today?” 


(The Hospital Superintendent and the Surgical nurse were talking—Series V) 


“Yes, Doctor, those sterilizers in the Maternity Department are 
all out of kilter again.” 

‘But we just overhauled them in the spring.” 

“I know, but they just don’t stand up. The instrument sterilizer 
leaks again; it takes two girls to get the tray out of the utensil steril- 
izer, and we simply can’t melt Diack Controls in the dressing 
sterilizer.” 

“How long have you had those sterilizers, Miss Smith, and 
how much did they cost ?” 

“Six years, and we paid $1100.00.” 

“They were cheap, but how much for repairs ?” 

“About $400.00.” 

“Good Heavens! They’re luxuries. We can’t afford them. Those 
Castle Sterilizers, on the other hand, have been in almost as long, 
seen twice as much use and the total repair bill is $5.00 for a new 
thermometer. Get a price on what you need from the Castle 
people, Miss Smith, and if we have enough money left at the end 
of the month we will buy them.” 

“All right, I'll send them a sketch of our room and let them suggest 
the right arrangement. There is no charge for that.” 


Send for Castle Sterilizer Specifications 
WILMOT CASTLE COMPANY, 1154 University Ave., Rochester, N. Y. 


Makers of the largest line of Sterilizers for Hospitals, Laboratories, Physicians and Dentists 





Hospital Linen Requirements 


Table Cloths Sheets and 
Table Covers Pillow Cases 
Napkins Bed Spreads 


Huck Towels Blankets 
Face Towels 4 Comfortables 


Bath Towels “ = Quilts 
Roller Towels ‘ Mattress Protectors 


Kitchen Towels % Coats and Aprons 
Dish Towels , for Attendants 
Round Thread Sampson 

Sheets and Cases : Bath Towels 














Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 
BOSTON PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 

















86 HOSPITAL MANAGEMENT 











To Tread On Air 


It is no exaggeration to say that fifty per 
cent of a nurse’s efficiency is dependent on 
the endurance of her feet. 

There are two 
ways to banish foot 
fatigue. One way is 
to add buoyancy to 
the step; the other is 
to ventilate the shoe. 

Featherweight 
Heel Cushions are 
buoyant. They posi- 
tively stop wear and 
tear on the nerves 
by taking up ALL of 
the jar of walking 
and with every step 
a current of air is 
forced through the 
meshes of the stock- 
ing. 

Result: Light, springy step; cool, comfortable 
feet. Recommend them to your nurses. They will 
thank you for it. 


50 cents a pair, postpaid. 
ELASTIC TIP COMPANY 


370 Atlantic Avenue 
BOSTON, MASSACHUSETTS 
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[I G-O-NIER 
Without 
a 





The highest type refrigerator that money can buy. Extra heavy 
walls and thorough insulation insure maximum economy in ice con- 
sumption and efficiency in the preservation of ging! foods. 

Every Ligonier Refrigerator is guaranteed. Sold for cash, or on easy 
monthly terms. Shipped anywhere subject to. * azamination and 


approval, 


Catalog Li onier Catalog 


FREE FREE 


won Refrigerator ‘i 
request Company request 


105 Cavin Street, Ligonier, Indiana 
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Tall,- Anthony, Supt. James Walker Memorial Hospital, 
Wilmington, N. C 

Thornton, Miss Janet, New York Committee on Dispensary 
Development, 15 W. 43d St., Boston, Mass. 

Tinsley, Miss Esther J. Supt. Pittston Hospital, Pittston, Pa. 

Tannebaum, Dr. Simon, Supt. Beth David Hospital, New 
York City. 

Templeton, Miss Nellie I., Supt. Salem City Hospital, Salem, 

hio. 

Test, Daniel D., Supt. Pennsylvania Hospital, Philadelphia, Pa. 

Thatcher, Miss Alice, Supt. Christ Hospital, Cincinnati, Ohio. 

Thompson, Dr. Nelson W., Asst. Supt. Metropolitan Hos- 
pital, Welfare Island, N. Y. 

Thurston, H. K., Business Mgr. Madison General Hospital, 
Madison, Wis. 

Trench, Miss E. F., Supt. Woman’s Hospital, Montreal, 
Quebec. 

Trimble, Louis C., Supt. Flower Hospital, New York City. 

saa Miss B. M., Supt. Woman’s Hospital, Cleveland, 

hio. 
Tyler, Miss M. Irene, Purchasing Agent, Flower Hospital, 
_ New York, N. Y 


U 
Upham, Miss Bessie M., Supt. Huntington Hospital, Hunt- 
ington, L. I. 
Ursula, Sister M., The Rose-Mary Home, Cleveland, Ohio. 
Vv 


Van Norman, Dr. K. H., Charles T. Miller Hospital, St. 
Paul, Minn. 

Vaughan, Dr. Henry.F., Commissioner Department of Health, 
Detroit, Mich. 


Ww 

Walters, Dr. John J., Med. Supt. Kitchener and Waterton 
General Hospital, Kitchener, Ont. 

Webb, Rev. Charles Henry, Supt. St. John’s Hospital (Church 
Charity Foundation), Brooklyn, N. Y. 

White, Dr. Arthur J., Supt. Boston Consumptive Hospital, 
Mattapan, Mass. 

White, Miss Mary, Purchasing Agent State Hospital, 
Raleigh, N. C. 

Wing, Frank E., Director Boston Dispensary, Boston, Mass. 

Wise, Miss Helen V., Supt. Nurses, Peninsula General Hos- 
pital, Salisbury, Md. 

Wright, Howell, Ex. Secy. Cleveland Hospital Council, Cleve- 
lanl, Ohio. 

Wadley, Miss Mary E., Social Service Dept. Bellevue and 
Allied Hospitals, New York City. 

Wallace, Miss Margaret A., Supt. Passaic General Hospital, 
Passaic, N. J. 

Warner, Dr. A. R., Exe. Secretary American Hospital Asso- 
ciation, Chicago. 

Washburn, Dr. F. A., Resident Physician Massachusetts Gen- 
eral Hospital, Boston, Mass. 

Weber, Rev. Fred., Supt. Greater Gen. Evan. Deaconess Hos- 
pital, Chicago. 

Weber, Joseph J., Editor Modern Hospital, Chicago. 

eri H. E., Supt. Royal Victoria Hospital, Montreal, 

ae ti W., Vice-President Lakeview Hospital, Dan- 
ville 

Wells, Donald J., Supt. of Buildings, Flower Hospital, New 
York City. 

Wilkes, Dr. B. A., Supt. Missouri Baptist Sanitarium, St. 
Louis, Mo. 

Williams, Miss Elizabeth, Supt. Warren City Hospital, War- 
ren, Ohio. 

Williams, Dr. Irving D., Supt. Towns Hospital, New York 


City. 

Wiison, Miss E. E., Supt. Jewish Hospital of St. Louis, St. 
Louis, Mo. 

Wilson, Geo. W., Supt. Hamot Hospital, Erie, Pa. 

Wilson, Dr. Robt. J., Director Health Department of Hos- 
pitals, New York City. 

Wolcott, Miss Grace L., Averill Park, N. Y. 

Wood, Miss Helen B., Supt. Proctor Hospital, Proctor, Vt. 

Woodbury, Dr, W. E, Director Fifth Avenue Hospital, New 
York City. 

Woods, Dr. C. S., Exe. Secy. National Methodist T. B. Sana- 
torium, Indianapolis, Ind. 

Wright, Dr. Thos. R., Med. Director Margaret Wright Hos- 
pital, Augusta, Ga. 

Wylie, Miss Allison, R. N., pia Social Service Bureau, 
Jersey City Hospital, Jersey City, N. 

Wilson, Miss Margaret S., Supt. Ae i Hospital, Phila- 
delphia, Pa. 
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“A Woman Led Us, But Such a Woman” 


“Waukegan and North Chicago have put over the biggest thing the community has ever 
undertaken. Success of the Victory Memorial Hospital Drive was made possibly only through 
the unusual executive ability, the unusual enthusiasm possessed by Mrs. Mary Frances Kern 

As an executive, the community has never seen her equal; as an organ- 
izer, che i is a . wonder, and as the dispenser of enthusiasm and pep, she certainly took the com- 
munity by storm. . . + Had there not been one of Mrs. Kern's ability and 
enthusiasm directing this diive: it would have failed. 


“Mrs. Kern said the amount COULD be raised and at no time did she become as disheart- 
ened as did many who were working for her. She saw in the community the proper spirit and 
realized that all it needed was DEVELOPMENT. She possessed that peculiar faculty which 
enabled her to develop this spirit to its highest point. 


“Mrs. Kern came here a stranger, but she leaves with the realization that she made friends 
with everybody in the community who admire her personality, recognize in her the leader of 
wonderful ability and unusual resource; and in the matter of organization, a woman possess- 
ing original ideas of extreme value in such an undertaking. She throws her whole soul into the 
work which she undertakes only after mature deliberation and careful examination of the 
community. 


is . Mrs. Kern, before she goes into a town, satisfies herself first that the 
stalibionin, the ‘iiiemees and THE PEOPLE are there and that all they need is one who will 
lead them to success. . . . . she has surmounted what seemed to be an impossible 
achievement. . “The gratitude of every man, woman and child in this com- 
munity is extended to Mrs. ’ ern. 
“She not only did what she prophesied she could do when she came here, but she did more 
She raised the dormant enthusiasm in the community spirit in this county 
which ‘had been’ undeveloped. It is our belief that her effort along this line is actually of more 
importance to the whole district than the real money which she raised for our hospital. 


“Mrs. Kern not only has left the community a hospital, but she has left her personal magnetism, which will 
go on to encourage people here to continue to do big things, things which before seemed impossible. 


MARY FRANCES KERN 


ife Associate © e e 
idsade tenet Financial Campaigns 
Hospital Assn. Congress Hotel, CHICAGO, ILLINOIS 


Editorial Apprecia- 

tion in The Daily 

Sun, Waukegan, IIL, 
March 27, 1920. 


Consultation with 
Mrs. Kern regard- 
ing your hospital 
problems carries 
no obligation. 














A New Microscopic Eyepiece 


both eyes simultaneously. 


of continuous observation. 


realistic effect to the object under observation. 


desired. 





This eyepiece which is attachable to almost any monocular 
microscope, gives binocular vision enabling the observer to use 


This affords great comfort and relief especially during periods 

The tubes are adjustable both for interpupillary distance and 
correction for differences of vision between the eyes. 

By means of a special arrangement supplied with the instrument, 
pseudo ostereoscopic effect is produced, giving a more natural and 


In ordering please state for what microscope the eyepiece is 


Prices quoted with pleasure upon receipt of above information. 


This is only one of many new pieces listed in our recent catalogue Number 25, which should 


be in every Hospital Laboratory. 


If you are not in possession of this book, please write for a copy through your Hospital 


Laboratory. 


E. H. SARGENT & COMPANY 


Importers and Dealers in Chemical Apparatus 
and Chemicals of High Grade Only 


155-165 E. SUPERIOR ST. CHICAGO, ILL. 
ESTABLISHED 1852—SEVENTY YEARS IN BUSINESS 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 


Standardized forms for almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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Young, Dr. Chas. H., Supt. Presbyterian Hospital, New York. 
Yager, Miss Mary E., R. N., Supt. Maternity and Children’s 
Hospital, Buffalo, N. Y. 
Yearick, H. G., Supt. Homeopathic Hospital, Pittsburgh, Pa, 
Yingst, Miss Edith E., Supt. Carlisle Hospital, Carlisle, Pa. 


Z 
Zarlengo, Miss Mary C., Kinney and Knestrick Hospital, 
Wooster, Ohio. ; 
Zulaf, Dr. G. Walter, Supt. Allegheny General Hospital, 


Pittsburgh, Pa. 
Zulick,:-Thomas R., Supt. Paterson General Hospital, Pater- 
son, N. J. 
INSTITUTIONAL MEMBERS 
CoNNECTICUT 
‘Sterling B. Ragsdale, M. D., Supt. Greenwich Hospital, 
Greenwich, Conn. 
Dr. E. T. Bradstreet, Meriden Hospital, Meriden, Conn. 
Dr. E. W. Pierce, Meriden Hospital, Meriden, Conn. 
Marion J. Wells, Supt. Meriden Hospital, Meriden, Conn. 
Miss Margaret C. Gifford, Grace Hospital, New Haven, Conn, 
Miss J. Allison Hunter, Grace Hospital, New Haven, Conn. 
«Miss Jessie McEwan, Grace Hospital, New Haven, Conn. 
Miss Hanna Malmgren, Manchester Memorial Hospital, S. 
Manchester, Conn. 
Miss Annie Cunliffe, Stamford Hospital, Stamford, Conn. 
Dr. Samuel Pierson, Stamford Hospital, Stamford, Conn. 
Miss Evelyn M. Wilson, Stamford Hospital, Stamford, Conn. 
DELAWARE 
Miss M. Louise Pugh, R. N., Homeopathic Hospital, Wil- 
mington, Del. , 
Mrs. R. B. Rayner, Pres. Wilmington Homeopathic Hospital, 
Wilmington, Del. 
DIstRICT OF COLUMBIA 
Mattie M. Gibson, Children’s Hospital, Washington, D. C. 
Minnie Goodnow, Children’s Hospital, Washington, D. C. 
FLoRIDA 
Miss Ainah Royce, Miami City Hospital, Miami, Fla. 
GEORGIA 
Walker White, Wesley Memorial Hospital, Emory, Ga. 
ILLINOIS 
J. E. Hawkins, Chicago General Hospital, Chicago. 
Dr. William C. Spangenberg, Chicago General Hospital, Chi- 


cago. 
Dr. E. T. Olsen, Englewood Hospital, Chicago. 
Rev. J. H. Bauernfeind, Evangelical Deaconess Hospital, 
Chicago. 
John G. Schwab, Evangelical Deaconess Hospital, Chicago. 
Rev. J. A. George, German Evangelical Deaconess Hospital, 


Chicago. ; 
F. Weber, Supt. German Evangelical Deaconess Hospital, 


Chicago. 
Mathew O. Foley, National Hospital Day Committee, Chicago. 
Miss Alma C. Olsen, Norwegian American Hospital, Chicago. 
Asa S. Bacon, Presbyterian Hospital, Chicago. 
E. S. Gilmore, Wesley Memorial Hospital, Chicago. 
Mrs. F. A. Copeland, Sherman Hospital, Elgin, Il. 
Miss C. Irene Oberg, Sherman Hospital, Elgin, III. 
Mrs. R. C. Wright, Sherman Hospital, Elgin, Ill. 
E. J. Hockaday, West Suburban Hospital, Oak Park, III. 


INDIANA 
Robert E. Neff, Robert W. Long Hospital, Indianapolis, Ind. 
Iowa 
Miss Anne Gosman, Supt. St. Luke’s Hospital, Davenport, Ia. 
KANSAS 


— F. Philblad, McPherson County Hospital, McPherson, 
as: 
KENTUCKY 
Miss A. B. Cowles, Children’s Free Hospital, Louisville, Ky. 
LouISsIANA 
W. P. Morrill, M. D.,; Shreveport Charity Hospital, Shreve- 
port, La. 
Dr. John D. Spelman, Touro Infirmary, New Orleans, La. 
MAINE 
George H. Stone, M. D., Supt. Eastern Maine General Hos- 
pital, Bangor, Maine. 
MARYLAND 
Miss Jane M. Pindell, R. N., Franklin Square Hospital, Balti- 
more, Md. 
Miss Ada R. Rosenthal, Hebrew Hospital, Baltimore, Md. 
Miss Elsie M. Lawler. Johns Hopkins Hospital, Baltimore, Md. 
Dr. W. H. Smith, Johns Hopkins Hospital, Baltimore, Md. 
Miss Maud M. Gardner, Supt. Hospital for the Women of 
Maryland, Baltimore, Md. 
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Let This Be Your Public Pledge 


of Superior Service 


The public reads in your invalid car—that part of 
your institution which is most seen—a pledge of 
the service you render. 

Make that pledge a high one by selecting The 
Kensington as your invalid car. 


In beauty of design and finish; in riding ease; in 
thoroughness of provision for the safety and com- 
fort of the patient; in mechanical superiority, The 
Kensington manifests standards worthy of you. 


Have us tell you more of this master car—write 
today for details. 


The Sayers & Scovill Company 
Established 1876 Cincinnati, Ohio. 


For almost 50 years builders of high-grade specialized conveyances 
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| (HOCLA 
Lowes 


Scientifically 
Perfect Alcohol 


OHOCLA is especially prepared 
for the use of surgeons, physi- 
cians and nurses by the largest east- 
ern independent manufacturers of 
alcohol. 











Our control laboratory exercises 
every precaution, so that every gal- 
lon of Lohocla will attain to the high- 
est scientific standard. 


Write for prices. 









David Berg 
Industrial Alcohol Co. 


Largest Eastern Independent Manufacturer 
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ATLANTIC CITY, N.d. 


The center of distinguished 
social life at the world famous 
seaside resort, carrying out the 
European atmosphere and social 
charm of the illustrious Ritz 
Hotels of the continent. It ap- 
peals especially to those who 
have long appreciated the in- 
effable niceties of perfect ap- 
pointments and individual serv- 
ice. 


European Plan oxly. Reservations direct or 
through the Ritz-Carlton, New York 


GUSTAVE TOTT ALBERT KELLER 


Managing Director Resident Manager 


RITZ-CARLTON } 
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SPENCER ‘ines 
= 


FOR 

Celloidin, Paraffin or 
Frozen Sections. 

Automatic feed. 

Covered and protected 
from dust and drippings. 

Securely clamped to 
table. 

Cuts ‘“afiy desired 
thickness from 5 microns 
up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 
tions. 














No. 880 Spencer Laboratory Microtome (Com- 








plete with knife) - - - - - - - - $85.00 
No. 915 Ether Freezing Attachment - - - 9.00 
No. 930 CO, Freezing Attachment ae ae 13.50 
Used by Mayo Brothers, Rochester, Minn., and by over 2,000 hospitals 
and colleges in America. CATALOG ¥REE. 
Spencer Lens Company 
BUFFALO, N. Y. 
SPENCER Manufacturers SPENCER 





Micr pes, Micr » 
| BUFFALO | Haemometers, Delineascopes, Etc. | BUFFALO | 
U.S.A = U.S.A 








Indispensible in Food Service 


Paragon Automatic Lock Dumb Waiter 
Which can be installed for power or hand 


operation 


The following hospitals have 
recently installed Storm 
equipment. 


Hartford Hospital, 
Hartford, Conn. 


Hospital for Insane, 
Jamestown, N. D. 


St. Joseph’s Hospital, 
Loraine, Ohio. 


Albany Hospital, 
Albany, N. Y. 


St. Peter’s General Hospital, 
New Brunswick, N. J. 


Ortheopaedic Hospital, 
Orange, N. J. 


Presbyterian Hospital, 
Newark, N. J. 


U. 8S. Public Health Hospital, 
Walla Walla, Washington. 


Naval Hospital, 
Chelsea, Mass. 


New Home Sanitarium, 
Jacksonville, Illinois. 





Architects, Consulting Engineers and Hospital Admin- 
istrators are invited to call upon our Engineering Depart- 
ment. 


STORM MANUFACTURING CO. 
40-50 Vesey Street NEWARK, N. J. 
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Miss Roberta L. Ball, Union Memorial Hospital, Baltimore, 


d. 

Dr. Albert F. Shrier, Supt. Jewish Home for Consumptives, 

Reistertown, 
MASSACHUSETTS 

Adam S. MacKnight, M. D., Supt. Bristol County Tubercu- 
losis Hospital, Attieboro, Mass. 

Dr. Albert Ehrenfried, Beth Israel Hospital, Boston, Mass. 

Dr. Boris E. Greenberg, Beth Israel Hospital, Boston, Mass. 

Miss Frances Stern, Boston Dispensary, Boston, Mass. 

Frank E. Wing, Boston, Dispensary, Boston, Mass. 

Miss Louise S. Zutter, Boston Lying-In Hospital, Boston, 
Mass. 

Miss Frances C. Ladd, Faulkner Hospital, Boston, Mass. 

Dr. Zachary A. Mollica, Harley Private Hospital, Boston, 
Mass. 

Dr. George S. C. Badger, New England Baptist Hospital, 
Boston, Mass. 

Edward H. Haskell, New England Baptist Hospital, Boston, 
Mass. 

C. W. Williams, New England Deaconess Hospital, Boston, 
Mass. 

Dr. F. M. Hollister, Brockton Hospital, Brockton, Mass. 

Miss Rose A. M. Harley, R. N., Harley Private Hospital, 
Dorchester, Mass. 

Jessie M. Quinn, Union Hospital, Fall River, Mass. 

Miss Jennie Smithers, Union Hospital, Fall River, Mass. 

Miss Marietta D. Barnaby, Supt. Henry Heywood Memorial 
Hospital, Gardner, Mass. 

Miss Martha J. Hamalainen, Henry Heywood Memorial Hos- 
pital, Gardner, Mass. 

Miss Bertha W. Allen, Newton Hospital, Newton Lower 
Falls, Mass. 

Miss Bessie L. Norton, Winchester Hospital, Winchester, 


Mass. 

Miss Edith F. Bennett, R. N., Charles Choate Memorial Hos- 
pital, Woburn, Mass. 

Miss Suzanne M. Freeman, R. N., Supt. Worcester Hahne- 
mann Hospital, Worcester, Mass. 

MICHIGAN 

Mrs. M. S. Foy, Battle Creek Sanitarium, Battle Creek, Mich. 

Dr. Chas. E. Stewart, Battle Creek Sanitarium, Battle Creek, 
Mich. 

Miss Helene S. Hoffmaster, Nicholas Memorial Hospital, 
Battle Creek, Mich. 

Dr. E. F. Collins, Grace Hospital, Detroit, Mich. 

Thomas E. Dolan, Receiving Hospital, Detroit, Mich. 

Dr. T. K. Gruber, Receiving Hospital, Detroit, Mich. 

Mrs. E. J. Jeffries, Receiving Hospital, Detroit, Mich. 

Miss Carrie L. Eggert, Woman’s Hospital, Detroit, Mich. 

Miss Anna M. Schill, Hurley Hospital, Flint, Mich. 

C. W. Munger, M. D., Blodgett Memorial Hospital, Grand 
Rapids, Mich. 

James N. House, W. A. Foote Memorial Hospital, Jackson, 
Mich. 

Karl L. Van Slyke, Supt. Saginaw General Hospital, Saginaw, 


Mich. 
MINNESOTA 
A. J. McRae, St. Luke’s Hospital, Duluth, Minn. 
aes Marie Folkvard, Deaconess Hospital, Minneapolis, 
inn. 
— Alma Hendrickson, Deaconess Hospital, Minneapolis, 
inn. 
Miss Lydia Ramstad, Deaconess Hospital, Minneapolis, Minn. 
Dr. Arthur B. Ancker, City and County Hospital, St. Paul, 
Minn. 
Missourt 
Dr. Rush E. Castelaw, Christian Church Hospital, Kansas 
City, Mo. 
Dr. Louis H. Burlingham, Barnes Hospital, St. Louis, Mo. 
Miss Isabelle M. Baumhoff, St. Louis Maternity Hospital, 
St. Louis, Mo. 
New HAMPSHIRE 
Miss Martha A. Wallace, Supt. Nashua Memorial Hospital, 
Nashua, N. H. 
Miss Harriet W. Horton, Mary Hitchcock Memorial Hospital, 
Hanover, N. H. 
New JERSEY 
Miss Elizabeth Miller, Dover General Hospital, Dover, N. J- 
Miss A. M. Radi, West Hudson Hospital, Kearny, N. J. 
Mrs. Thomas N. McCarter, Monmouth Memorial Hospital, 
Long Branch, N. J. 
Mrs. Martha M. Scott, Monmouth Memorial Hospital, Long 
Branch, N., J. 
Miss Elizabeth W. Ancker, Burlington County Hospital, Mt. 
Holly, N 
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EQUIPMENT /& HOSPITALS 
Ball-Bearing RubberTived Wheels 





the money ‘saving 
possibilities of the 
Baker Ice Machine is an 
absolute disregard of 
those progressive princi- 


The indorsement of Colson Hospital Equip- 
ment by the Cleveland Hospital Council, afte = 
an exhaustive survey of the field, furnishes an = 
additional vindication of our manufacturing = 
policy adhered to for over a quarter of a = 
century. = 
We have carefully studied hospital needs 
with the aim of producing the most efficient 
vehicle for each particular need. We have 
tried to produce the best that could be pro- 




















duced, regardless of the cost of manufactur- 
ing; and the resulting demand for our prod- 
ucts has made possible a volume of produc- 
tion which enables us to price them very 
favorably. 


ples which increase both 
_ business and profits. 





Write for Catalog. 


THE COLSON COMPANY 
Elyria, Ohio 


IIIT 


Write today for 
information. 





. 


HINA 








Baker Ice Machine Co., Inc. 
Omaha, Nebraska 


IIL 


ENN 








Hygienic-Made 
Prepared Gauze Bandages 


i Be soes Bandages are made from highest quality Hygienic-Made 
Bandage Gauze. This gauze is highly absorbent, clean, pure white 
and full weight. A sunlit laboratory, sanitary methods, superior proc- 
esses and greater care enable us to prepare a better gauze that is free 
from “loading” and impurities and unusually uniform in quality and 
weight. 

Hygienic-Made Bandages are made in 6-yd. and 10-yd. lengths, and 
in 1 to 4 in. widths; 1 doz. in a box, or 5 lbs. in a box. We can also 
furnish Bandage Gauze in Rolls, 6-yd. and 10-yd. lengths 40 in. wide, 
which may be “picoted” to various sizes and will easily break apart. 


Let Us Send You Samples 


of Hygienic-Made Gauze and Cotton. We want every 
Hospital Superintendent to know Hygienic-Made Quality 
and will gladly send you samples without obligation. 

rite us your name, and the name and address of your 
institution, and they will be sent you at once. 


HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent Cotton and 
Gauze Products 
EXECUTIVE SALES OFFICE: 
200 BROADWAY, NEW YORK 
District Sales Offices: 


Philadelphia, Pa. San_ Francisco 
Otis Bidg. 760 Mission St. 
Atlanta, Ga. Chicago, Ill. 

65 Forrest Ave. Ist Nat’l Bank Bldg. 

MILLS AT VERSAILLES, CONN. 
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ari a 


Hospi 


tal Necessities 






All Metal Bed Tray 
Far superior to wood tray. They take up less room because the 
legs fold flat against the back. Tray has a raised rim to prevent 
spilling of liquids. 


WC2566 






Consists of a white enameled tray with a nickel plated inside 
rack to hold sixteen medicine glasses or white enameled cups 
and a one quart pitcher. 


s#©Max Wocuer & SON Co. 


Surgical Instrument Makers 
29-31 West Sixth St., Cincinnati, O. 




















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 
C. S. LITTELL & CO. 


formerly 


; F. O. Boyd & Co. 
433 Washington St., New York City, 














Miss Florence P. Burns, Babies Hospital, Newark, N. J. 

Miss A. C. Murray, Supt. Presbyterian Hospital, Newark, N. J. 

N. R. Clement, R. N., Middlesex General Hospital, New 
Brunswick, N. J. 

Miss Caroline Innes, R. N., Middlesex General Hospital, New 
Brunswick, N. J. 

William F. Brunner, Passaic General Hospital, Passaic, N. J. 

Miss Margaret A. Wallace, Supt. Passaic General Hospital, 
Passaic, N. J. 

Miss Marie Louis, Supt. Muhlenberg Hospital, Plainfield, N. J. 

New York 

Jerome F. Peck, Binghamton City Hospital, Binghamton, N. Y. 

Miss Mary H. Combs, Brooklyn Hospital, Brooklyn, N. Y. 

Dr. W. G. Neally, Brooklyn Hospital, Brooklyn, N. Y. 

Mrs. Inez Voelker, Brooklyn Hospital, Brooklyn, N. Y. 

Mrs. C. D. Hommel, Supt. Bushwick Hospital, Brooklyn, N. Y. 

Miss Helen M. Quackenbush, Bushwick Hospital, Brooklyn, 


Re & 
Adam Eberle, M. D., Coney Island Hospital, Brooklyn, N. Y. 
William Frank Jacobs, M. D., Cumberland Street Hospital, 


Brooklyn, N. Y. 
Dr. Raymond G. Laub, Greenpoint Hospital, Brooklyn, N. Y. 


.Dr. Mortimer D. Jones, Kings County Hospital, Brooklyn, 


N. P. 

Miss Martha E. Abel, Lutheran Hospital, Brooklyn, N. Y. 

Miss Margaret Fennessey, Lutheran Hospital, Brooklyn, N. Y. 

Charles E. Larsen, Norwegian Lutheran Deaconess Home and 
Hospital, Brooklyn, N. Y. 

Nils Nilsen, Norwegian Lutheran Deaconess Home and Hos- 
pital, Brooklyn, N. Y. 

Rev. Rector C. O. Pedersen, Norwegian Lutheran Deaconess 
Home and Hospital, Brooklyn, N. Y. 

Mrs. Geo. B. Bassett, Buffalo Homeopathic Hospital, Buffalo, 
N. Y. 

George B. Bassett, Buffalo Homeopathic Hospital, Buffalo, 
N. Y. 

C. A. Lindblad, Supt. Buffalo Homeopathic Hospital, Buffalo, 

ef 


No Ys 

Edwin McClellan, Mary McClellan Hospital, Cambridge, N. Y. 

Miss Myral M. Sutherland, Mary McClellan Hospital, Cam- 
bridge, N. Y. 

Miss Emily F. Merwin, Nathan Littauer Hospital, Glovers- 
ville, N. Y. 

Mrs. Genevieve M. Clifford, Ithaca City Hospital, Ithaca, N. Y. 

Miss Marie Robertson, R. N., Supt. Jamestown General Hos- 
pital, Jamestown, N. Y. 

Mrs. E. J. Humeston, Huntington Hospital, Huntington, L. I., 


Ne X; 
Miss Bessie M. Upham, R. N., Supt. Huntington Hospital, 
Huntington, L. I., N. Y. 
New Rochelle Hospital, New Rochelle, N. Y. 
see Julie L. Keogh, Beekman Street Hospital, New York 
ity. 
Dr. George O’Hanlon, Bellevue and Allied Hospitals, New 
York City. 
ae Simon Tannenbaum, Beth David Hospital, New York 
ity. 
Alexander Selkin, Brown Hospital, New York City. 
Dr. George H. Bigelow, Cornell University Medical College, 
New York City. 
Dr. Arthur H. Cilley, Cornell University Medical College, 
New York City. 
Elva A. George, Central Office, Dept. Public Welfare, New 
York City. 
Geo. F. Fitz Gould, M. D., Dept. of Public Welfare, New 
York City. 
at E. Woodbury, Fifth Avenue Hospital, New York 
ity. 
Miss Adelaide L. Goldbeck, Flower Hospital, New York City. 
Miss Alice E, Higgins, Flower Hospital, New York City. 
Louis C. Trimble, Flower Hospital, New York City. 
Dr. C. C. Burlingame, Joint Adm. Board, New York City. 
Dr. Frederick Gwyer, Lincoln Hospital, New York City. 
Mrs. George A. Legg, Lincoln Hospital, New York City. 
Miss Hilda S. Rogers, Lincoln Hospital, New York City. 
Miss M. L. Duscherne, Supt. Nurses Manhattan Maternity 
Hospital, New York City. 
George F. Holmes, Memorial Hospital for Treatment of 
Cancer and Allied Diseases, New York City. 
Dr. Ernst P. Boas, Montefiore Hospital, New York City. 
Dr. S. S. Goldwater, Mount Sinai Hospital, New York City. 
Henry W. Crane, Society of the New York Hospital, New 
York City. 
Thomas Howell, Society of the New York Hospital, New 
York City. 
John R. Howard. Ir.. New York Nursery and Child’s Hos- 
pital, New York City. 
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From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 














U. S. Government 
American Red Crose 
Belleview Hospital 
New York State 


Co. 
— Valley Coal Ce. £. 
exas Oil Co. M 
Fecal Metors Co. 








Anglo Mexican Petro- ives 

leum Co. tidal air 
(There are over 6,000 pies 

other  Lungmotor adjustable, 

users.) ¢ infant to 
should be a conclusive adult 
indication that the simple 
claims for the Lung- aa 
motor have been fully is 
substantiated by actual always 
performance. nece=S 
ready 

all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 


























Settle Your Rubber 
Sheeting Problem Now 


No more discolored linen 
No more sticky rubber 
No more peeled, cracked sheeting 


Rider’s Standard No. 1 Sheeting 


Is the answer. And the price will please you too. 


Write for samples. 


P, L. RIDER COMPANY 


Worcester, Mass. 








AUTOMATIC 


FRIGERATION 


R EF THERE /S BUT ONE AUTOMATIC 





Automatic Equipment in Essex Co. Tuberculosis Hospital, 
Middleton, Mass. 


You Are Paying for Automatic 
Refrigeration If You Are Not 
Using It. 


The economies which many institutions have 
accomplished through the Automatic Refrig- 
erating Plant are such that it is an actual con- 
tinuous loss not to have its services. 

In other words, the savings which would be 
yours with such a plant, suited to your needs, 
are now being wasted. You are paying for 
the plant if you haven’t got it, whereas it 
pays for itself if you install it! 


“‘There’s A Reason” 
Why These Hospitals Have Automatics 


Arroyo Sanatorium, Liver- Monroe County Tuberculo- 
more, Calif. sis Hospital, Rochester, 
Grafton State Hospital, No. N. Y. 
Grafton, Mass. . Newark City Hospital, 
House Fo ae Hospital, Newark, N. Y. 
Pittsfield, ass. 
Italian Hospital, Bard St., ~ a Hospital, Brooklyn, 


New York, N. se 
Johns-Hopkins Hospital,  joseph’s Hospital, Prov- 
Baltimore, tains I. ; 
Infants’ Summer Hospital, West Jersey Homeopathic 
Rochester, N. Hospital, Camden, N. J. 


Why not find out about it? 


“Automatic Refrigeration for Hospitals” is a handsome 
brochure which you should have. It contains definite in- 
formation concerning many =| Roo Ly ag which have in- 

our equip We'll send it, free, on request. 


The Automatic Refrigerating Co. 
Hartford, Connecticut 
Automatic Service Everywhere! 


a Se a cn Gee a cee ee, 





The Automatic Refrigerating Co., 

Hartford, Conn. 
Please send me a complimentary copy, of your booklet, 
“Automatic Refrigeration for Hospitals,” and more facts 
about refrigeration as outlined in your September adver- 
tisement, without obligation to me, 


Address .......... 


























BROSpital ...e..eeeeeece ctescteeeecenscceesccnupacenssneeesmnneneseauenaentnasenssentenssnseenenensnnes 
Hos.M. 
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Swiss 
Hospital Pads 
QUALITIES :~ 


ABSORBENT 
EXTRA LONG ENDS 


PRICES 
UNUSUALLY LOW 
DIRECT FROM MILL 

TO YOU. 


i. — 
“iy 


tibia a 


Puritan Mills 


Swiss Textile Co. 
Tick =1-207-0°),0-o ae NEW YORK,N.Y. 
MILLS- ASSONET,MASS. 


STRIB 


YRS -RALPHS PUGH CO.~530 HOWARD ST. SAN FRANCISCO,CAL 








X-Ray 
Plant 


ANNOUNCEMENT 


THE CLINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 
and the finest piece of X-Ray Apparatus ever 
thought of. 

THE CLINIX PRINCIPLE is now universally 
accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913. February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 

Beware of infringement as no other manufacturer is licensed 
to use CAMPBELL patents and no reliable manufacturer would 
dare to infringe. 

PRODUCTION OF THE CLINIX is on a larger scale than 
ever before attempted in the manufacture of similar apparatus. 
MANY REFINEMENTS have been added since the CLINIX 
first made its appearance. 

Office rent 


The | SAVES { Sein investment 


Lives 
Compact 


Clinix | BECAUSE it is { Eompiei 


Trolieyless 


Send for 


Investigate Catalog 


LYNN.MASS. 
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Dr. E. Giddings, Willard Parker Hospital, New York City. 

Dr. Charles H. Young, Presbyterian Hospital, New York City. 

Robert Stuart, The Reconstruction Hospital, New York City. 

Miss Josephine H. Combs, R. N., Woman’s Hospital in the 
State of New York, New York City. 

James U. Norris, Supt. Woman’s Hospital in the State of 
New York, New York City. 

Miss Louise M. Renier, Woman’s Hospital in the State of 
New York, New York City. 

Miss Ethel H. Bates, Olean General Hospital, Olean, N. Y. 

Dr. Donald D. Carphen, Municipal: Sanatorium, Otisville, 
N.Y: 

Miss Lydia J. Wade, R. N., Municipal Sanatorium, Otisville, 
N. Y 


Miss Gertrude DeLaney, Asst. Supt. Rochester General Hos- 
pital, Rochester, N. Y. 

Miss Elizabeth Weber, Rochester Homeopathic Hospital, 
Rochester, N. Y. 2 

Dr. G. Kremer, Sea View Hospital, Staten Island, N. Y. 

Marvin Z. Westervelt, M. D., Staten Island Hospital, Tomp- 
kinsville, N. Y. 

I. W. J. McClain, St. Luke’s Home and Hospital, Utica, N. Y. 

Miss Mabel Hibbard, House of the Good Samaritan Hospital, 
Watertown, N. Y. 

C. W. Valentine, House of the Good Samaritan Hospital, 
Watertown, N. Y. 

Miss Marguerite C. Kelly, General Neurological Hospital, 
Welfare Island, N. Y. 


NortH CAROLINA 
Miss Nina P. Davison, Watts Hospital, West Durham, N. C. 
OHIO 
Miss Elizabeth Pierce, Children’s Hospital, Cincinnati, Ohio. 
Miss Mary Florence Deaver, Christ Hospital, Cincinnati, Ohio. 
Rev. W. A. Robinson, Christ Hospital, Cincinnati, Ohio. 
Miss Alice P. Thatcher, Christ Hospital, Cincinnati, Ohio. 
Howell Wright, Cleveland Hospital Council, Cleveland, Ohio. 
Dr. A. B. Denison, Lakeside Hospital, Cleveland, Ohio. 
Dr. C. D. Frost, Lakeside Hospital, Cleveland, Ohio. 
Miss Jean Anderson, Maternity Hospital, Cleveland, Ohio. 
Miss Bertha Darten, Maternity Hospital, Cleveland, Ohio. 
F, E. Chapman, Mt. Sinai Hospital, Cleveland, Ohio. 
Rev. F. C. English, St. Luke’s Hospital, Cleveland, Ohio. 
C. B. Hildreth, St. Luke’s Hospital, Cleveland, Ohio. 
Rev. E. P. Duffy, St. Vincent Charity Hospital, Cleveland, O. 
B. M. Truesdell, Woman’s Hospital, Cleveland, Ohio. 
Miss Sarah O’Connor, Mercy Hospital, Hamilton, Ohio. 
Miss Elizabeth J. Hatch, Mansfield General Hospital, Mans- 
field, Ohio. 
yen ong E. Stuart, Martins Ferry Hospital, Martins Ferry, 
io. 
Miss Emily L. Robinson, Salem City Hospital, Salem, Ohio. 
Mrs. T. J. Broadwell, Rainbow Hospital, South Euclid, Ohio. 
Miss Gertrude Osborne, Rainbow Hospital, South Euclid, O. 
Miss Anna K. Vogler, Supt. Flower Deaconess Hospital, 
Toledo, Ohio. 
Miss Mary E. Yager, Maternity and Children’s Hospital, 
Toledo, Ohio. 
Dr. T. L. Sutton, Good Samaritan Hospital, Zanesville, Ohio. 


OKLAHOMA 


oa Fesler, State University Hospital, Oklahoma City, 
a. 


PENNSYLVANIA 
Missouria Martin, Abington Memorial Hospital, Abirg- 
ton, Pa. 
ey Mason, Jr., Allegheny General Hospital, Allegheny, 


a. 
5 Emily C. Allison, Supt. Mercy Hospital, Altoona, 


a. 
Howard E. Neumer, St. Luke’s Hospital, Bethlehem, Pa. 
-_ Mary A. Rothrock, Clearfield Hospital, Clearfield, 


a. 

Ki M. Ellen Donovan, Coatesville Hospital, Coatesville, 
a: 

Mrs. W. W. Ridgway, Coatesville Hospital, Coatesville, 


a. 

Miss Isabel S. Carter, Pres. Easton Hospital, Easton, /a. 
Miss Susan C. Sheaffer, Easton Hospital, Easton, Pa. 
Dr. T. C. Zulick, Easton Hospital, Easton, Pa. 

George W. Wilson, Supt. Hamot Hospital, Erie, Pa. | 
Dr. Wm. Bailey, Conemaugh Valley Memorial Hospital, 
Johnstown, Pa. : 
Fred Krebs, Conemaugh Valley Memorial Hospital, 

Johnstown, Pa. : 
Sister Mary Antonio, St. Joseph’s Hospital, Lancaster, 
Pa. 
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Bedding Insurance 


“Royal Archer” is a durable wetproof rubber 
sheeting that is effective bedding insurance 
because: 


—it not only gives complete and positive protection 
against spoilage of hospital sheets and mattresses by 
acid, urine, blood, etc., 


—but also there is absolutely no chance of expensive 
mattress or sheet being spoiled by the rubber sheeting 
itself, for “Royal Archer” does not get sticky, peel or 
crack. 


For sale everywhere by leading dealers. "8 o: , 
Samples if you wish them. og SHEETING 











ucut LON 


Manufactured by Kimberly-Clark Co., Neenah, Wis. 


The Perfect Absorbent 


POUND of feathers ?—or a pound of lead? 

Cellucotton is in the “feathers class.” It is 50% more bulky 
than absorbent cotton. That means that when you buy a pound of 
absorbent material, you have 50% more, if that material is Cellu- 
cotton. 

The bulk, too, is of special advantage because it goes just as far 
as cotton, and every fibre is active. The following test has been 
used to compare the capillarity and diffusion of Cellucotton with 
cotton. 

Equal amounts of Cellucotton and absorbent cotton were placed 
on wire racks, and water was allowed to drip slowly on the center 
of each. Eight times as much water was absorbed by the Cellu- 
cotton as by the cotton before it dripped through, showing that the 
capillarity of Cellucotton is eight times as great as that of cotton. 

Could there be a more economical material for dressings than 
Cellucotton, which combines perfect absorbency with such great 
bulk? Samples gladly sent on request. 


Exclusive Selling Agents 


LEWIS MANUFACTURING COMPANY 
Walpole, Mass. 
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All Day and Every Day 


at the recent American Hospital Association 
Exhibit in Atlantic City, crowds watched the 
Read Three-Speed Kitchen Machine in oper- 
ation and were shown just how one of these 
labor-savers would fit into their own partic- 
ular institution. 


No Hospital too large or none too small as 
Read Kitchen Machines are made in five 


sizes. ° 
Write for Catalog 


READ MACHINERY CO. 
YORK, PA. 
KITCHEN MACHINES and BAKERY EQUIPMENT 














Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is now effective: 


$ .80 per vial 
1.75 per bottle 


5 gram vial 
Y ounce bottle 
Ounce bottle 3.25 per oz. 
Y% Ib. bottle 12.00 per bottle 
Y pound bottle......22.00 per bottle 
1 pound bottle 40.00 per bottle 


This dependable original is utiliz- 
able in all types of minor and major 
operations and it is being erapioyed 
in place of general anesthesia in 
many conditions. 


Further information upon re- 
quest to 


HFAMETZ LABORATORIES: fuc 


One-Timty-Two Hudson Street, New York. 
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Sister Mary Antonio, St. Joseph’s Hospital, Lancaster, 
P 


a. 
Sister Mary James, St. Joseph’s Hospital, Lancaster, Pa. 
Miss Ida Nudell, R. N., Good Samaritan Hospital, 

Lebanon, Pa. 
A. W. Newell, McKeesport Hospital, McKeesport, Pa. 
—— Susan C. Francis, Children’s Hospital, Philadelphia, 

a. 

J. M. Smith, Hahnemann Hospital, Philadelphia, Pa. 

Miss Mary V. Stephenson, Hospital of the University of 
Pennsylvania, Pa. 

Miss Harriet E. Mitchell, Hospital of the Women’s 
Medical College, Philadelphia, Pa. 

H. K. Mohler, Jefferson Hospital, Philadelphia, Pa. 

Alfred Mayer, Jewish Hospital, Philadelphia, Pa. 

Arthur A. Fleisher, Jewish Hospital, Philadelphia, Pa. 

William B. Rosskam, Jewish Hospital, Philadelphia, Pa. 

Meyer B. Strouse, Jewish Hospital, Philadelphia, Pa. 

5 “ad F. Page, M. D., Lankenau Hospital, Philadelphia, 


a. 

Mrs. J. Frederick Leitenberger, Pres. St. Luke’s Homeo- 
pathic Hospital, Philadelphia. 

Mrs. H. K. Mansfield, Treas. St. Luke’s Homeopathic 

* Hospital, Philadelphia, Pa. 

George W. Meister, Supt. St. Luke’s Homeopathic Hos- 
pital, Philadelphia, Pa. 

Mrs. Albert Bossert, Woman’s Southern Homeopathic 
Hospital, Philadelphia, Pa. 

Lydia Webster Stokes, M. D., Woman’s Southern Homeo- 
pathic Hospital, Philadelphia, Pa. 

Mrs. Leslie H. Webb, Woman’s Southern Homeopathic 
Hospital, Philadelphia, Pa. 

Sister M. Iraneus, Mercy Hospital, Pittsburgh, Pa. 

Sister Mary Rose, Mercy Hospital, Pittsburgh, Pa. 

Sister M. Francis Xavier, Pittsburgh Hospital, Pitts- 
burgh, Pa. 

Sister M. Blandina, St. Francis Hospital, Pittsburgh, Pa. 

Sister M. Cornelia, St. Francis Hospital, Pittsburgh, Pa. 

Sister M. Marcella, Pittsburgh Hospital, Pittsburgh, Pa. 

Sister M. Rita, Pittsburgh Hospital, Pittsburgh, Pa. 

Sister M. Christina, St. Joseph’s Hospital, Pittsburgh, Pa. 

Sister M. Irenaens, St. Joseph’s Hospital, Pittsburgh, Pa. 

Miss Elizabeth H. Shaw, Supt. St. Margaret Memorial 
Hospital, Pittsburgh, Pa. 


Miss Jeanette L. Jones, Supt. South Side Hospita] of 


Pittsburgh, Pittsburgh, Pa.—. ~ -. A kes 

Mrs. J. E. Roth, South Side Hospital of Pittsburgh, Pitts- 
burgh, Pa. 

Dr. Irwin D. Metzger, South Side Hospital of Pittsburgh, 
Pittsburgh, Pa. 

Miss Esther J. Tinsley, Pittston Hospital, Pittston, Pa. 

F. C. Hilker, Hahnemann Hospital, Scranton, Pa. 

Miss Edith M. York, Hahnemann Hospital, Scranton, 


Pa. 
ee W. Thomson, West Side Hospital, Scranton, 
a. 
Miss Margaret McLaren, R. N., Supt. Warren General 
- Hospital, Warren, Pa. 
Miss Eleanor M. Charles, Washington Hospital, Wash- 
ington, Pa. 
Elmer E. Matthews, Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa. 
RuHopeE IsLanp 
Miss Ellen M. Selby, Memorial Hospital, Pawtucket, R. I. 
SouTH CAROLINA 
Miss Sarah P. Lawrence, Supt., Anderson County Hos- 
pital, Anderson, S. C. 
F. Oliver Bates, Roper Hospital, Charleston, S. C. 
TEXAS 
J. B. Franklin, Baylor Hospital, Dallas, Texas. ; 
Miss Geraldine Gertrude Borland, R. N., El Paso Masoni« 
Hospital, El Paso, Texas. 

Miss Augusta Becker, Baptist Hospital, Houston, Texas. 
W. A. Childress, Hermann Hospital, Houston, Texas. 
UTAH 
James N. Lambert, Asst. Supt., Dr. W. H. Groves Latter- 

Day Saints Hospital, Salt Lake City, Utah. 
Mrs. Edith H. Lambert, Dr. W. H. Groves Latter-Day 
Saints Hospital, Salt Lake City, Utah. 
VIRGINIA ; 
Rose Zimmern Van Nort, Stuart Circle Hospital, Rich- 
mond, Va. 
WASHINGTON 
C. J. Cummings, Tacoma General Hospital, Tacoma, Wash. 
WISCONSIN 
H. K. Thurston, Madison General Hospital, Madison, 
is. 
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NOTICE! 


Towels, Napkins, Table Linen, Bed Linen, 
Uniforms and all kinds of Laundry Work will be 


LOST, MISLAID OR STOLEN 
UNLESS PROPERLY IDENTIFIED 


This is a fact proven by years of experience by hospitals handling 
any of the above articles. Whether the work is done up in their 
own laundry or sent out to the public laundry, this danger is always 
present. 


The No. 8 NATIONAL POWER MARKING MACHINE 


Will solve your identification problems 
WRITE FOR DESCRIPTIVE BOOKLET 








ONE OF OUR 





The National Marking Machine Co. 


GENERAL OFFICES ee 
Trade Mark 


1066 Gilbert Avenue Cincinnati, O. vnosuces 
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THE DEAN ASSOCIATES 


Conductors of Personally Directed Campaigns 


Announce 


They are now engaged in conducting a $300,000 Campaign to pay the 
indebtedness of 


Lake View Hospital, Danville, Illinois 


' Their Personal services can be secured for one Campaign to start 
January 2nd, or 8th, 1923. 


For all information relative to our methods address 


THE DEAN ASSOCIATES, 


Care Hospital Management Magazine 
No. 537 So. Dearborn St., Chicago, Illinois 
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r HENDERSON 


oot Warmer 


A Hot Water Bottle 
That Never Wears Out! 


For many purposes the famous Henderson 
Foot Warmer, shown above, is superior to 
the ordinary type of hot-water bottle, and 
it has the great additional advantage of 
being practically indestructible and holds 
the heat over night. For Hospitals, sleep- 
ing porches and baby carriages. 

It is made by hand of specially-prepared clay, 
with a patented screw top, guaranteed not to 
leak. Will not roll over or corrode. Thou- 
sands are in use. $2.50 each, delivered, east of 
the Mississippi; $2.75 west of the Mississippi; 
$3.00 in Canada. 

Special Prices to Hospitals 
On Quantity Orders 


DORCHESTER POTTERY WORKS 
109 Victory Road, Dorchester, Mass. 




















An $8.00 Stretcher 


for 
$6.00 
(f. o. b. Pittsburgh, Pa.) 
This is the Standard U. S. Army 


Stretcher. A better stretcher was never 
-made. 


Our remarkably low price for new 
stretchers offers you an excellent oppor- 
tunity to lay in a supply for emergency 
work. Discounts will be allowed when 
ordered in quantities. 


Mine Safety Appliances Co. 
Chamber of Commerce Bldg., 
PITTSBURGH, PA. 
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Rev. Herman L. Fritschel, Milwaukee Hospital, Mil- 

waukee, Wis. 
CANADA 

Dr. Malcolm T. MacEachern, Vancouver General Hos- 
pital, Vaucouver, B. C. 

Dr. George F. Stephens, Winnipeg General Hospital, 
Winnipeg, Manitoba. 

Miss E. B. Ross, Victoria General Hospital, London, 
Ontario. 

T. H. Heard, Victoria General Hospital, London, Ont. 

L. M. Garahane, Victoria Hospital, London, Ont. 

Mrs. F. H. Tarrington, Women’s College Hospital, 
Toronto, Ont. 


The social workers’ registration was as follows: 
SOCIAL WORKERS 
Abbott, Rebecca U., Social Service Bureau, Bellevue, Hos- 
pital, New York. 
Adams, E. Louise, St. Luke’s Hospital, New York. 
Altemus, Eleanor L., Presbyterian Hospital, Philadelphia. 
Anderson, Jean B., Maternity Hospital, Cleveland. 


Bassett, Lucy A., State Department of Health, State House, 
Trenton, N. J. 

Barry, Jane, Bellevue Hospital, New York. 

Betz, Anna M., Bellevue Hospital, New York. 

Boyden, Alice G., U. S. Marine Hospital, Staten Island, N. Y. 

Britton, Mrs. B. C., East Louisiana Hospital, Jackson, La. 

Boorcum, Mabel M., Social Service Association, New York 
City. 

Burlingham, Louis H., M. D., St. Louis, Mo. 

Miss Margaret S: Brogden, Johns Hopkins Hospital, Balti- 
more, ; 

Miss Jessie L. Beard, Hospital Social Service, New York 
City. 

Miss Bellsmith, Central Islip State Hospital, New York. 


Cannon, Ida M., Massachusetts General Hospital, Boston. 

Cannon, Mary Antoinette, New York School of Social Work, 
New York. 

Cleave, Amy F., St. Luke’s Hospital, New York. 

Miss Annette Cowles, Children’s Free Hospital, Louisville, 


y. 
Miss Mary L. Cook, Delaware Hospital, Wilmington, Del. 
Miss N. F. Cummings, Hospital Social Service, New York 

City. 
Miss Mary H. Combs, Brooklyn Hospital, Brooklyn, N. Y. 
Josephi, H. L., New York Hospital, New York. 


Davis, Michael, Jr., New York. 

De Muth, Hattie, Lucas County Hospital, Toledo. 

Dolan, Bella, West Philadelphia Hospital for Women, Phila- 
delphia. 

Doranz, Sadie K., Tuberculosis League, 45 Clinton St, 
Newark, N. J. 

Dr. William Rush Dunton, Sheppard and Enoch Pratt Hos- 
pital, Towson, Md. 


Ellsworth, Emily, West Philadelphia Hospital for Women, 
Philadelphia. 
Miss Muriel Earles, Memorial Hospital, Pawtucket, R. I. 


Ferguson, Mary R., Philadelphia General Hospital, Philadel- 


phia. 

Fishkin, Ida, Mt. Sinai Hospital, New York. 

oe Paul H., State University Hospital, Oklahoma C'ty, 
a. 

Fling, A. Louise, Bellevue Hospital, New York. 

Foley, Anna, Bellevue Hospital, New York. 

Frankel, Mrs. Simon, Lenox Hill Hospital, N. Y. 

Friedman, Malvina, Mt. Sinai Hospital, Cleveland. 

Fitts, Margaret M., Howard Hospital, Philadelphia, Pa. 


Gardiner, Elizabeth A. 

Gifford, Margaret C., Leakes Hospital, New Haven, Conn. 
Gordon, Mary J., Bellevue Hospital, N. Y. 

Goldman, Florence M., formerly A. R. C., St. Louis, Mo. 


Hailes, Dorothy, Bellevue Hospital, New York. 
Heikes, Helen E., Philadelphia Association for the Preven- 
Br and Relief of Heart Disease, 1434 Pine St., Philadelphia, 


a. 
Hope, Catherine A., Bellevue Hospital, New York. 
Howland, Edith A., National Headquarters, American Red 

Cross, Washington, D. C. 
Miss Hostetter, Presbyterian Hospital, Philadelphia, Pa. 
Heitman, Antoinette, Mt. Sinai Hospital, Philadelphia. 
Mrs. Eunice W. Haydon, Lincoln Hospital; New York City. 
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EDMANDS 


Electric Bakers 


( Patented) 



























DoYour Dishwashers Do This? 


OT literally but practically—every dish- 
washer in your establishment is just this 
careless in handling your china. 


You can Reduce this Breakage, 
60 Per cent. 


An Autosan Dish and Silver Cleaning Machine re- 
duces breakage 60 per cent by means of its patented 
cushioned conveyor and reduction of handling of 
dishes, paying for the machine itself in less than six 
months. 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 
































Send for our trial proposition 





Write for Folder K-47 
On Saving Breakage the Antosan Way. 
Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn. 


AUTOSAN 


TRADE MARK REGISTERED U.s. PAT. OFFICE 













MANUFACTURED BY 


Walter S. Edmands 


NO. 9 


























DISH AND SILVER 
CLEANING 
MACHINE 





Boston, Mass. 



























Ready On Time! 


HE hospital has to run on a schedule almost as fixed (| 
as that of the railroad or newspaper. The food must be tT 
ready on time and at the same time every day. 


Ghe 








ELECTRIC MIXER 
With Attachments 


helps you meet the schedule. It’s always on time. It never “feels bad,” 
and it never falters. It goes right through with every job. ' 
It can work any number of hours to take care of extra or emer- 
gency work. 


The best of materials and the most accurate workmanship combine 
to produce strength and durability. The Hobart is built to last a 
lifetime. 
















Made in five sizes—three speeds. 


EAR Ape amen anpremeetparenpmtneranrem=e - 





Mixes Mashes Slices “It’s better to have bought a Hobart than to wish you had.” | ie 
Beats Chops Crumbs + in 


Whips = Grinds‘ Strains =~ THE HOBART MANUFACTURING CO. Ii 


and does many more things. 47-67 Penn. Avenue Troy, Ohio 
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Here is one of the new one piece 
Straight Line Uniforms, cut on improved 
lines with the usual Dix-Make care—better 
fitting, and better hanging than any yet 
shown. Detached belt, mannish cuffs, and 
only one visible button. 
pockets, and a very becoming collar. 

Sold by leading department stores. 


The genuine have the label in every 
garment. Catalog 20 sent on request. 


HENRY A. DIX & SONS COMPANY 
Dix Building, New York 


“Nurses Bix-fiiake Uniforms 


Two capacious 
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O’Connor, Sarah E., Mercy Hospital, Hamilton, Ohio. 

Oldfield, Madeline, 67 Hudson St., N. Y. 

Oudin, H., Howard Hospital, Philadelphia. 

O’Brien, Dr. Francis E., Supt. Hampshire County Sanatorium, 
Haydenville, Mass. 

O’Brien, Reuben, Supt. Manhattan Eye, Ear and Throat 

Hospital, New York City. 


Miss Jessy C. Palmer, Metropolitan Hospital, New York City. 

Parkinson, Ethel R., Bellevue Hospital, New York. 

Pfordt, Mamie E., University Eye and Ear Dispensary and 

Hospital, Pittsburgh. 

Pollock, Mary E., Episcopal. Hospital, Philadelphia. 

ae E. Louise Pond, Grasslands Hospital, Valhalla, New 
ork. 

Miss Louise M. Rainer, Woman’s Hospital, New York City. 

John E. Ransom, Michael Reese Dispensary, Chicago. 

Rayburn, Mary, Bellevue Hospital, New York. 

per Alma Althea Rothschild, Bellevue Hospital, New York 
ity. 

Scotland, Mary E. 

Scudder, Rita Lord, University Hospital, Philadelphia. 

Sithens, Angie G., Episcopal Hospital, Philadelphia. 

Smith, Harriet I., Nursery and Child’s Hospital, New York 


City. 
Dr. Winford H. Smith, Johns Hopkins Hospital, Baltimore, 
Md. 
Smith, Mrs. E. Y., Coopers Hospital, Camden, N. J. 
Smith, Mrs. Frankie Paul B., Bellevue Hospital, New York. 
Snyder, Juliet, Presbyterian Hospital, Philadelphia. 
Squires, Jessie F., Bellevue Hospital, New York. 
Squire, Josephine Hill, Harlem Hospital, New York. 
Muriel Stiles, Episcopal Hospital, Philadelphia. 
Tungeon, Florence M., Memorial Hospital, New York City. 
Van Wart, Angeline F., Orthopedic Hospital, Philadelphia. 


Miss Mary E. Wadley, Bellevue Hospital, New York City. 

Watts, Ione, Episcopal Hospital, Philadelphia. 

Whitworth, Florence, Episcopal Hospital, Philadelphia. 

Wilson, P. Frances. 

Woughter, M. L., Association for the Prevention and Relief 
of Heart Disease, New York. 

Wylie, Alison, Jersey City Hospital, Jersey City, N. J. 

Woodrow, Grace, Wheeler, West Penn Hospital, Pittsburgh, 














ANNOUNCING THE NEW IMPROVED 
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NORINKLE RU 




















We Are Equipping Some of the Leading Hospitals in the Country! 
Among the users are the following hospitals:—Mt. Sinai, N. Y.; R. I. of Providence; City of 


Boston; Mt. Sinai of Cleveland; Akron City; Mass. General; Barnes Memorial of St. Louis; New 
Boston Lying-in; St. Vincent's Charity of Cleveland. | 


HENRY L. KAUFMANN & CO., Boston, Mass. 


Are Your Patients Comfortable! 


BBER SHEET 


Patent Pending Trade Mark Reg. 


We invite you to send for full infor- 
mation. We can show you how you 
can reduce your present rubber-sheeting 
costs and eliminate all of your mattress 
protection problems. 
The NORINKLE RUBBER-SHEET re- 
mains smooth and wrinkleless in any posi- 


tion of the bed, either standing, with ele- 
vated headrest or in Fowler's as illustrated. 





























